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IMPORTANT NEW BOOKS 


To be published Sept 15th 

MODERN SURGICAL TECHNIC 

By Max Thorek, M. D. 

ProfcsBor Clitiical Surgery Cook County Graduate School of Medieinr. 

Foreword by Donald C. Balfonr, Head of Section of Diviaion of Surgery. 

Mayo Clinic, Professor Surgery, Mayo Foundation 

Thirty-three years of experience in the dally practice of general surgery, In observing 
the methods of master surgeons at home and abroad, and in teaching surgical technic 
are embodied in this new treatise by Dr. Thorek. An invaluable modern reference for 
all general surgeons; indispensable to those who have the responsibility of the surgery 
in their community. In 3 Volumes. Approximately 2,000 illustrations. 1,800 pages. $30.00. 


Surgical Errors and 
Safeguards 

By Max Thorek, M. D. 

Professor Clinical Surpery, Cook County Greduatc. 
School of Medicine, Foreword by Arthur Dean 
Bevan, M.D., Professor and head of the Depart-- 
V ment of Surgery, Rush Medical CoUcyc of the 
University of Chicago. 

Rich in illustrations and case histories, 
this work discusses not only errors and 
safeguards in connection with surgical 
operations in general, it covers pre- and 
post-operative care of the patient, the 
“bad-risk” patient and failures due to de¬ 
tective instruments and foreign bodies 
left within the body. No surgeon can 
afford to be without a copy. 69G pages. 
668 illustrations. $10.00. 


Disability Evaluation 

By Earl D. McBride, M, D. 

B.S., F.A.C.S. Assistant Professor of Orthopedic 
Surgery, University of Oklahoma School of 
Medicine. 

A guide to the accurate evaluation of 
disability — so that great discrepancies 
may be avoided in the testimony of ex¬ 
pert witnesses. Dr. McBride discusses 
those injuries most often encountered, 
and by analysis of function, gives a guide 
to the measurement of disability follow¬ 
ing single or multiple injuries. Work¬ 
men’s Compensation Laws for every state 
are abstracted. New Second Edition. 640 
pages. 374 illustrations. $8.00. 


Anus—Rectum 
Sigmoid Colon 

Diagnosis and Treatment 

By Harry Ellicott Bacon, M. D. 

F.A.C.S., F.A.P.S. Afisistajit Professor of Procto¬ 
logy, Temple University School of Medicine. 
Associate in Proctology, Graduate School of Medi¬ 
cine, University of Pennsylvania. 

Dr. Bacon’s new boolc is, by all odds, the 
most comprehensive, practical study of 
the anus, rectum and sigmoid colon ever 
published. It is strictly up-to-date, and 
was written only after exhaustive study 
both here and abroad. 487 illustrations. 
Exhaustive bibliography. 32 detailed 
tables of differential diagnosis. Price 
$8.50. 


Outline of 

Roentgen Diagnosis 

An Orientation in the Basic Principles 
of Diagn/>si5 by the Roentgen Method 

By Leo G. Bigler, B.S ,M. D. 

I’rofessor of Batliology. University of Minnesota. 

Dr. Rigler completely covers this very 
extensive subject in an illustrated outline 
form that is admirably suited to everyday 
practice. All roentgenograms are shown 
as negatives to save you the burden of 
reinterpretation. Illustrations (227) and 
X-rays are grouped in atlas fashion. Price 
complete, only $5.00. 


Prices slightly higher in Canada. 

Send for our New Medical Book Catalog. 



Medical Arts Bldg. 
Montreal, Can. 


COMPANY 


Washington Square 
Philadelphia 
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GENERAL INFORMATION 


T he Transactions of tlie Inter 
national College of Suigeons are 
published foi the time being undei 
the auspices of the United States Chaptui 
of the Intel national College of Suigeons, 
foi the advancement of suigeij and as i 
medium of publication for leseaich, 
clinical obseiiations, e\peiiniental woik 
in smger> as uell as to acquaint niembeis 
of the International College of Suigeons 
throughout the u oi Id of its actii ities 

Ownership: TJie Tiansactious of the 
Intel national College of Suigeons is a 
nonpiofit publication ouned and pub 
lished b\ the United States Chaptei of 
the International College of Suigeons 

Material Scientific aitides, comum 
cations on matteis of suigical and lelated 
interests aie lUMtcd These wiW bo sub 
nutted to the Editoiial Boaid uho le 
‘'Giles the iiglit to leject ani mateiial 
deemed unsatisfacton All manusciipts 
aie siil)]ect to editonal modification 

Scientific Papers: The publication of 
scientific papeis in the Transactions is 
not limited to Members and Fellows Any 
Surgeon nni submit oiiginal contiibu 
tious ivluch will be cousideied by the 
Editonal Boaid foi approval and, accept 
anc( Ihus, uhile the Transactions is the 
olficial oigan of the International College 
of Surgeons, it is an open foiuni for the 
evpiession of conteinporarj surgical ad 
laiicemeut, thought and reseaich There 
IS no diserunination as to those who maj 
submit original papers it is the 
scientific lalne of the contrihution tint 
<ktei mines its acceptability foi pnbli 
cation 

Aiticle I» Section V of the Infer 
national Constitution reads 

“^It is stricth non sectan in and 
non political, it is decidedl 3 against 
arbitiaii u^tiiction of nieut and is 


free from prejudices, and y\ill ittog 
nize the SUIfGEOA'^ and his accom 
plishiueuts, and mil not be in 
fluenced b;y Ins linancial, political 
and othei iiieleiant stitus ’ 

Exclusive Publication: Oiiginal arti¬ 
cles are accepted uith the imdeist uiding 
tiiat they are contributed only to tlie 
Tiausaetions of the International College 
of Suigeons 

Illustrations: Pliotogiaphs should be 
nuinbeied and the legend uiitten on the 
back uith the title of the aiticle, .ind 
should indicate the top of the pictuie 
GI 0 SS 3 papei pi educes the best half 
tones Diawing chaits foi leproduction 
should be made in black Indu ink 
legends should be tipeuiitteii it the end 
of the maiuiscnpt The bibliograpln 
should follow the stile of the Qiiaiteil} 
Cuiuulatne Iudc\ of the Anieiicau Med 
ical Association and sliould contain the 
name of the autlioi, title of the aitiolo, 
name of the peiiodical, lolume, page, 
month, da> of the month, if uecklj 01 
jearlj The nnnuscupt should tarrj the 
address of tlie autimi 
Zinc etchings and half tones will be 
supplied uheii tlie oiiginal illustiations 
warrant repioduction and when (heii 
niiiiibei IS not cousideied cveessne Foi 
color plates, ehibointe t iblcs, etc , spcci il 
airangemeuts should he made l>\ the 
author \\ itU the Editorial office 
The Intel national College of Surgeons 
does not hold itself lesponsible foi an> 
statements made or opinions expiesscd b^ 
aiij contiibutor in anj aitich* piiblislicd 
111 the TEAXS VCTIOAS column'- Like 
wise, the Editois and the publishcis of 
the TmXSACTIONS do not issume 
lesponsibilit} for statements made or 
opinions expu‘S‘.ed b\ the AhMJUatioirs 
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officei's 01* ill ai'ticles pviiitecl Avitli its 
approval. • 

Manuscripts; All correspondence re¬ 
lating to the submission, acceptance, re¬ 
jection or the publication of inanuscrijits, 
as well as books and monographs for re¬ 
view, programs and reports of proceed¬ 
ings of society meetings and general com¬ 
munications must be addressed to the 
Editorial Office, 850 West Irving Park 
Boulevard, Chicago, Illinois, U. S. A. 
Except where special arrangements are 
made, return, first-class postage must ac¬ 
company manuscripts. Otherwise this 
office cannot be held responsible for the 
material sent. 

All manuscripts must be typed, triple 
spaced, in black or blue ink and upon one 
side of standard manuscript sheets; the 
left margin should be inches in width 
to insure proper editing. No manuscripts 
will be accepted for publication without 
consideration by the Editor-in-Chief and 
the approval of the Editorial Board to 
which manuscripts will be submitted. 

In manuscripts, bibliographic refer¬ 
ences should be according to the follow¬ 
ing arrangement; 

1—Author’s name; title of Reference, 
name of Journal containing reference, 
with volume, pages and year. Refe?‘ence.s 
should be listed by number at the end of 
each article. 

Six illustrations (or charts) are 
allowed per manuscript without cost. 
Illustrations in excess of si.x will be 
charged at cost to the author. All letter¬ 
ing should be distinctly printed and 
all charts and illustrations numbered, 
labeled with proper and easily under¬ 
stood descriptive notes. Each chart or 
illustration must bear the author’s name, 
address and title of article of Avhich it 
forms a part. 

Reviews will be wholly objective and 
unbiased since it is assumed by the 
Editor-in-Chief and the Editorial Board 
that the imrpose of any review is to con¬ 


vey to readers the actual contents and 
value of the monograph or textbook 
under consideration. In this respect the 
Business Office and the Editorial Depart¬ 
ment of this Journal act wholly inde¬ 
pendent!,)'. 

Two cai'bon copies should accompany 
the original paper. A Summary and Con¬ 
clusions should be given at the end of the 
article. 

Matters Pertaining to Editorial Policy: 
Should be sent to Dr. Vincent A. Lapenta, 
Chairman of the Editorial Board, 219 
North Pennsylvania Street, Indianapolis, 
Indiana. 

For information about membership in 
the International College of Surgeons 
and other matters pertaining thereto, 
address Dr. Edward Frankel, Jr., Ex¬ 
ecutive Secretary, 217 East 17 Street, 
New York City. 

Membership fees and dues for the 
United States Chapter shall be made pay¬ 
able to the United States Chapter of the 
International College of Surgeons and 
sent to Dr. Oscar B. Nugent, Treasurer, 
231 West Wa.shington Street, Chicago, 
Illinois. 

Contributions in a Foreign Language: 
Shall be sent to Prof. Rudolf Nissen, 
Divan.yolu, 105, Ortakoy, Istanbul, 
Turkey. 

Reprints: These ^^’ill be furnished on 
order only and should be ordered from 
the ])ublishers when galley proofs are 
.submitted. Business Oifice, 3G0 N. Mich¬ 
igan Ave., Chicago, Ill. Prices will be 
quoted on request. 

Business Correspondence and Adver¬ 
tising Matter: All communications con¬ 
cerned with general business matters, 
changes of address, advertising, reprints, 
siibscriptions, et cetera, are to be sent to 
the Business Office, 360 North Michigan 
Avenue, Chicago, Illinois. 
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Advertisements: Onlj those jnepa 
lations VIInch have been appiovcJ by the 
Council of Pharmacy of the Aiiiencan 
Medical Association iindei accepted 
lemedies will be acceptable in the advei 
tisiiig pages of the Transactions 

Subscription: Tliese Tiansactions will 
be published eveij tliiee months Sub 
sciiption puce is bj the jeai Subsuip 
tion lates aie per annum, net piepaid 
V'00 (LSA funds) in the United 
States, its possessions and Canada The 
rate foi foieigii couutues is ?7 00 (US 
A tiinds) net prepaid Checks, diafts 


and inone.v oideis should be drawn to the 
oidu of The Tiansactions, the Interna 
tional College of Siiigeons Unless deh 
nitelj leqnested hj the sribsciiber, in 
writing, to discontinue after the cspi 
lation of annual siibsci iption, it is as 
sumed tlicv still desiie to receive the 
Tiausaetioiis and tlie^ will be billed for 
the Micceeding volumes 

Members, Fellows and officers of the 
International College of Surgeons and 
chapters do not pay additional subscrip¬ 
tion fees lor the Transactions. These are 
included in the annual dues. 



6 


TRANSACTIONS OF THE INTERNATIONAL COLLEGE OF SURGEONS 


Prof. G. Sfoel, Chief, DepL of Sni-gery, 
Gynecology and Ob.sl;eti'ic.s, Govern- 
inenf, Hospital, Netherlands. 

NORWAY 

Prof. Sofas Wideroee, Oliief Surgeon 
at surgical station of Ullevaal Ho.sjntal 
in Oslo. Docent at University of Oslo. 

POLAND 

Prof. Alfred Meissner, Prof. Surgery, 
University of M''arsaAV. 

PORTUGAL 

Prof. Alberto Gomes, Surgeon at 
Hospital Lisbon. 

Prof. A. Monjardino, Prof, of Sui’gical 
Pathology in the Faculty of Med. of 
University of Lisbon. 

Dr. Alfredo da Costa, Dir. of Second 
Surgical Clinic in University of Lisbon. 

RUMANIA 

Prof. C. Angelesco, Prof, of Surgery at 
the Faculty of Medicine at the TTni- 
versity of Bucarest, Surgeon (chief) 
of the Hospital Coltea of Bucarest, 
Bucarest, Rumania. 

RUSSIA 

Prof. Serge Judine, Surgeon-in-Cliief, 
Institute SldyfassoAvsky, Moscoav. 

Prof. Djaenlidze, Prof, of Surgery, 
Medical University, Leningrad. 

Prof. Shamoff, Prof, of Surgery, Uni¬ 
versity of Kharkoff. 

SPAIN 

Prof. Leon Cardenal, Prof, of Surgery 
and Dean Medical Dept., University of 
Madrid. 

Prof. Manuel Corachan, Prof, of Sxirgi- 
cal Pathology at the University of 
Barcelona. 

Prof. Sanchez CoAusa, Sec. Madrid 
SiArgical Society, Pres. Society of 
Urologists, Madrid. 

ARGENTINA 

Prof. Jose Arc6, School of Medicine, 
Buenos Aires. 


Prof. P. L. Dlizizzi, Territorial Regent 
for the Republic of Argentine, Cordoba. 

Prof. W. Fotheringham, Prof, of Sur¬ 
gery in UniA’crsidad Nacional del 
Litoral, Faculty of jMedical Sciences, 
Rosario, Republic of Argentine. 

PERU 

Prof. Miguel Aljovin, School of Medi¬ 
cine, Lima. 

BRAZIL 

Prof. Albert Gutierrez, Chief Surgeon 
of the Spani.s}i JJospiinl and Adjoint 
Prof, of Sui’gm’y at University Buenos 
Aires. 

Dr. Paulo Cezar de Andrade, Chief 
Urological Surgeon Polyclinic Hospi¬ 
tal, Rio de Janeiro, 

Prof. AAigusto Paulino Soares de 
Souza, Prof. Titular Clinica Cirurgica 
UniA'ersity, Rio de Janeiro. 

Prof. Barbosa Vianna, Prof, of Clinical 
Surgery, Infantile Faculdade Medi- 
cina. 

Prof. Castro Araujo, Prof, of Surgical 
Clinic and Traumatology in the Rio de 
• Janeiro University, Rio de Janeiro. 

Prof. Edmundo Yasconcellos, Prof, of 
Clinical Surgery, Faculty of Medicine, 
Sao Paulo. 

Prof. Fernando Luz, Prof, of Clinical 
Surgery and Faculdade de Medicine de 
Bohai. 

Prof. Benedicto Montenegro, Prof, of 
Surgery, Medical School University of 
Sao Paulo Medical Director Santa 
Oatherina Hospital, Sao Paulo. 

Prof. A. De OliA^eira, Director Insti¬ 
tute Cirurgico Bernardes de Oliveira, 
Prof. Cirurgia Escola Paulista Medi- 
cina, Campinas. 

Prof. Luiz Barros Lima, Prof, of 
Orthopaedic Surgery School of Medi¬ 
cine, Surgeon of Orthopaedics Clinics 
in Hospital Infantil and Hospital 
Santa Aniaro Recife. 
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BOLIVIA 

Dr. Abelando Ibanez Benavente, Prof, 
of Surgery, School of Medicine, La Paz, 

UHUGDAY 

Dr. Ednarde Acevedo, Prof, of Surgery, 
University of Uruguay, Montevideo. 

PAKAGUAY 

Prof. Alejandro Davolos, Chief Sur¬ 
geon, Red Cross Hospital. 

VENEZUELA 

Dr. Feli.v Lairet, Prof, of the School of 
Medicine, Caracas. 

Dr. Herman de L.as Casas, Pi'of. of 
Ti'auinatic and Orthopedic Surgery, 
University of Caracas, Head of Dept, 
of Traiimatoiogj- and Orthopedics at 
Hospital Vargas, Caracas. 

COLOMBIA 

Prof. Juan N. Corpus, Prof, of Snr- 
geiy, National University, Bogota. 

CHILE 

Prof. Dr. Feli.v de Aniesti, Vice Pres., 
Society of Surgery, Santiago. 

Dr. Vagoiievto Arriagada, Hospital 
San Borja-Snrgeon, Sautiago. 

Prof. Italo Alessandrlni, Prof, of Oral 
Surgery, Aggregrate Prof, of Surgie.al 
Clinic, Chief of Surgical Clinic, Santi¬ 
ago. 

Dr. De La Puente, Chief Surgeon of 
Pensionado Carlos Van Buren, Chief 


Surgeon of Women's Section of Hospi¬ 
tal C. Van Buren, Valparaiso, 

Dr. Eenii Rios, Cliief Surgeon at Hospi¬ 
tal Concepcion, Concepcion. 

Dr. Hugo Grove, Chief S ii r g c o n 
(Gen’i) at Carlos, Van Buren Hospi¬ 
tal, Valparaiso. 

Dr. Alvaro Covarriihias, Swffcoi) lit 
Hospital Del Salvador, Santiago, 

Dr. Juan Wood, Profes.sor Gynecology, 
University of Santiago; Hospital 
Clinico De San Vincente De Paul, 
Santiago. 

SYRIA 

Dr. M. R. Altounyan, Chief Surgeon, 
Altounyan Hospital, Aleppo. 

TURKEY 

Prof. Rudolf Nisseii, Head of Surgical 
Clinic of University of Islanbiii, 

VENEZUELA 

Prof. Salvadorc Cordoba, Prof, of Sur¬ 
gery, Scliool of Medicine, Caraca.s. 

Prof. Alfredo Borjas, Director of the 
Hospital Vargas, Prof, of Urology, 
University of Caracas, Ven, 

CUBA 

Prof, Beningo Souza, Chief Surgeon, 
Emergency Hospital, Havnim. 

JtEXXCO 

Prof. Manuel A. Manzunilln, National 
University of Me.vico. 



THE UNITED STATES CHAPTER, THE AMERICAN 
MEDICAL ASSOCIATION AND AMERICAN COLLEGE 

OF SURGEONS 


L oyalty, honor and ethics interj>ra(e 
So closely as to be practically coinci- 
^ dent. 

Hence, any group in an organized jiro- 
fession, especially in organized medicine 
—must render absolute loyalty to the vo- 
presentative National governing body or 
stand both accused and convinced of 
ethical misconduct. 

In the United States this organized 
constituted authority is vested in the 
American Medical Association. Since 
1847 this association has guided the med¬ 
ical profession in America tlu’ough i-eefs 
and shoals and storms that would have 
wrecked a group less able and less strong- 
through that “veiy chastity of lionour’ 
so inherent to its structure. The least 
that subsidiary medical and surgical bod¬ 
ies in the United States can render the 
A. M. A. is that lojmlty which is honour, 
and that honour which is the actual nu¬ 
cleus of ethics. 

According to the dictionary ^‘Ethics is 
the science of moral datif’ or the “science 
of the ideal human charactei'” and medic¬ 
al ethics the rides or priucijdcs governinij 
the professional conduct of medical prac¬ 
titioners.” 

And, according to the principles and 
the policies of the International College 
of Surgeons, Avithout the strictest and 
most rigid adherence to the letter and to 
the spirit of ethics, both lay and medical, 
if any difference may be said to exist— 
neither the College itself, nor any of Us 
auxilittries mag function. 


The Inlernalional College of Surgeons 
makes of first insistence the fact that 
none of its Member.s or Fellows, nor 
any of the Stale Sections of the Chapter 
may assume any altitude other than 
that of su])j)orl and coopcralion on prob¬ 
lems coming projierly within the province 
of the American Medical Association. 
Aims of the International College of 
Surgeons are restricted to the Avays of 
.science and learning. The College is 
for surgical adA-ancement. It is not ad¬ 
ministrative nor judicative, nor legis¬ 
lative, nor combat ivc. Aims of the 
American Medical Association, Avhere 
the United States is concerned, and of 
similar National representative bodies in 
other countries are the compass by Avhich 
the International College of Surgeons in 
all its chapters is guided. Wholehearted 
cooperation Avith such representatiA’e 
governing bodies in every land is a funda¬ 
mental precept in the College Code Avhich 
asks only the right to pursue science for 
science’s sake and the good of humanity 
and of humanity learning. 

“Loyaute vaut mieux qu’argent” runs 
an old French proverb. This is as true 
today as it Avas 600 years ago Avhen money 
Avas less universal. Loyalty is of greater 
value, in the estimation of those to AAdiom 
ethics is not a Avord, but a manner of ex¬ 
istence and the sine qua non for that 
daily treadmill Avhich is the Avay of all 
flesh, royal or routined, and to A\diich 
disciples of science make obeisance as 
deej) as that the great Ghengis Khan re- 
10 
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PHOF. RUDOLPH NISSEN 

Vice-Pres. International College of 
Surgeons 


GREETINGS 


of the first 
• *..u. Transactions of the 
•' ^'■ollcge of Sur- 
!'-''T<>niuI greetings 

, enjoyahle 

■.'--'•'I from a 
‘' h" I feO 
■ ’' liuer- 


national organization will proceed satis¬ 
factorily, because its ideals and aims will 
be received by serious minded surgeons 
in every part of the world favorably. 
Willi certain changes in the Statutes and 
after crystalization and rearrangement 
of the various iiroblems, Ave all Avill be 
proud of our work and achievements for 
the advancement of surgical jirogress. 
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question. “Wiiat. is tlie need for an Inter¬ 
national College of Surgeons?” 

One must admit the value of an or¬ 
ganization ■which is neither competitive 
nor secessive. Specialists in any branch 
of snrgery, Avhether numerically large or 
small can visualize the possible working 
advantages of cooperation with already 
existing Colleges or those to be formed 
in the future which are ruled by scientific 
ideals and encroaching upon no other 
organization's domainc in ang wag. 

Many eminent men in surgery have de¬ 
clared—and others daily are adding their 
subscription to the same tenet that the 
common language of scientific endeavor 
and the interchange of exjierience enrich 
the surgeon, when in a mutual affiliation, 
Avith fraternal obligations, there is a 


sharing of ex])erience aTid a muliial par- 
licii)alion in advancement. 

Again, a.s long as the ideals, the objects 
and the principles of the International 
College of Surgeons are for the develop¬ 
ment and betterment of surgery rind of 
surgeons, and as such aims at Avoi-thy con¬ 
tributions to the cause of .science and 
humanity, its foundation rests on n solid 
basi.s. And of the men Avho have worked 
to lay that foundation, and toil on to rear 
upon it a meritorious and justifiable 
edifice, let it be .said in all fairness that 
they labor jiatiently realizing that. 

“For this and that Avay swings 
The flux of mortal things, 

Though moving only to one far-.set goal.” 

—Max Thorek. 



AN EDUCATIONAL DREAM BECOMES A REALITY 


VINCENT A LAPENTA, JI D 
INDIANAPOLIS, INDIANA 


T H \lT the pjoblem of the uouldhe 
smgeon ib ab ancient ab mail, e.iii he 
>011 imbed fiom tlie Hippociatie Oath 
Witli tile gion mg of luoial coiisciotibiiebs, 
incieasiiig the iccogiiition that the 
pi notice of smgei\ reqmies speiial tiaiii 
ing of a sisteniatic uatuie iindei the 
guidance of iiiabteis, tlie necessitj to iii 
culcate this piinciple induced the fatlieu 
of the healing ait to iiieoipoiate a soleiim 
pledge in the oath, iiliich he lequiied 
tiom all who would be hiiowu as his 
pupils 

"I WILL NOT CUT PERSONS 
LABORING V\DCR THE STONE 
BUT WILL LEAVE THIS TO BE 
DONE BY iIE^ WHO ARE 
PRACTIIIONERS OF THIS 
WORK ” 

Keiial and Bladdci btoiic was and is 
set a uidespiead disease in the GieeK 
Islands and iii the cities surrounding the 
Black Nea and the Bosphoius 
Oui Intel national Vice Picsiilent, Pio 
fesboi Kudolph Nissen, told me a lew 
weeks ago that one fourth of all the major 
SHI gen in Constantinople is foi these 
illhctioiib 

We can appieciate that this dilliciilt 
blanch of suigen iiiiibf have been in 
ladcd bj so inaiij pietenders, tint Pathei 
llippociatcb felt compelled to leqniie an 
oath from all his pupils hefoie hoiioiiiig 
them with a ceitificate fiom his hands 
This is the liist aflirniation fiom such 
high authoritj that, itgardless of natiiial 
gifts, great siiigeons do not jnst hippeii, 
and that all skillful, well del eloped sir 
geoiis, fieeli acknowledge the debt tlie.i 
owe to the inasteis who siipeiiised thni 
s,istematie deielopmcnt 


No one at aiij tune oi am pi ice has 
ciei etpected the Medical Schools to pio 
duee master surgeons The teaching of 
suigeii 111 the iindeigiaduate euiiicnlum 
IS lathei directed to enable phjsieiaiis to 
take caie of minoi siiigeij and surgical 
emergencies and to be able to diagnose 
lesions requiiing opeiations of election 

Foi this diflieult blanch of thei.apen 
ties, those who haie tnilj qualified in 
eici j epoch haie been willing to undergo 
sisteiiiatic training at the hands of mam 
masters, and itsualh under the super 
iision of one peisonal iiiastei, who co 
oidinated the stnd^i that the pupil earned 
on 111 inaiij places 

In the last 50 .tears gieat piogiess has 
been made in postgiaduate insti actions 
in the vanous fundamental bianches of 
siiiger .5 and in applied suigical teeluiic 
For this we can be tiiili thankful This 
work IS becoming better coordinated, not 
only in the i ai loiis medic il schools, ollei 
ing these coiiises, but in the special jiost 
graduate institutions ni iking a special 
cffoi t in this direction 

Piobabli nowhere better than in the 
United States, is piogiess being made 
111 this diiectioii, since the Council on the 
Medical Education of the Aiuericaii Med 
ical Association, having brought up 
undeigraduate medical instruction to ,i 
point of escellence, whali eomniands the 
lespcet of the whole woild, is now doing 
wonderful woik in cooidinating post 
graduate instiiictioii in siiigeij and in 
i.arioiis speci iltics 

The American College of .'suigeons h is 
also pi ijeil and continiies to plaj a gu it 
put 111 this march of progicss It h.is, in 
a few' years, achicied such a high st ind 
aidi/ation of hospit iK that it li.is trails 
15 
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formed the large private hospitals from 
the status of hotels for the sick 1o 
scientific institutions, and ]) r o v i d e d 
through , the staff conferences a continu¬ 
ous control and study of the clinical ac¬ 
tivities of the institution. This ]ihase of 
work constitutes a milestone in the pro¬ 
gress of siirgery. 

All this is most encouraging and indi.s- 
pensahle, and can be confidently expected 
to assure us of great progress in the years, 
to come. Yet all of this wonderful ad¬ 
vancement leaves the devotees of surgery 
still unsatisfied. 

Anyone who has conversed with the 
great masters of surgei'y in any jiart of 
the world, has fonnd a universal hope ex¬ 
pressed that some day in some Avay the 
surgical profession would organize itself 
as a world-wide fraternity, for the 
purpose of picking out, in time, iiromising 
candidates and to giiide and nurture their 
development, their culture, their techni¬ 
cal training, so as to produce a genera¬ 
tion of masters, certainly varying in 
excellence, but all individually excellent, 
to carry on the task for the next genera¬ 
tion to follow them. The thought behind 
this is that no one can remain long 
enough in the varioiis postgraduate in¬ 
stitutions and that the development must 
go hand in hand with clinical ijractice 
under supervision, for which the future 
masters are to feel the individual re¬ 
sponsibility. 


The central concept has, therefoi'i!, 
been. 1ha( the evolving and developing 
surgeons, nffer basic I raining and peri¬ 
odic poslgraduale ins(ruction, would re¬ 
main in their locality as associate 
Fellows of !i group, devoted to the con¬ 
tinuous study of surgery and that the.«e 
future masters be brouglit into such inti¬ 
mate union with the matured ones of 
their district, as to give (hem an oppor¬ 
tunity through clinical conferences and 
operative clinics to ac(]uire the best 
knowledge of the day and contribute 
directly to their own and their fellows 
advancements. 

How the International College of Sur¬ 
geons hopes to bring to a reality this 
ancient dream, I hope -to show through 
the Questions and Answers that are to 
follow. 

The exposition of the practical means 
for the realization of the.se noble aims we 
owe to the insjuration received from Dr. 
William Jepson, who has already made 
the dream a reality in his corner of the 
vineyaa*d, these many years, in the state 
of Iowa. His presentation and practical 
suggestions made it possible for the 
Executive Council to perfect a plan, in 
which all the Regents, Specialty Regents, 
Fellows and Members are welded into a 
Teaching Guild, which shall carry on this 
program for the advancement of surgery 
in ever^' State or Province of the various 
nations, represented in the College. 



THE PURPOSES AND AIMS OF THE INTERNATIONAL 
COLLEGE OF SURGEONS EXPLAINED IN QUESTIONS 
AND ANSWERS, COMPILED UNDER THE AUSPICES 
OF THE BOARD OF TRUSTEES 


Question Wlut need ib tlieie for on 
Inteiiiational College of Siirgeoiib' 
Anstici The roundels attei toiibul 
tation with man\ eiinnent surgeons 
thionghoiit the hoi Id felt and feel con 
Miiced that a gieat need exists foi ,i iieii 
ii)pe of o> ijamsahnn bindins! all progies 
sne suigeons m a ivoild Hide, eoopen 
tixe effort to adiance the standaids of 
practice of siirgen, to pioiide for a 
tlioioiigli training of new generations of 
suigeons and to stiniulate leseaieh b\ the 
an aiding of prires in eien liraiicli of 
smgieal science and ait 
Question In uhiit inspect does the In 
teination.il College diffei fiom existing 
Jf.itionnl and Intel national siirgiial So 
cieties and Colleges ’ 

limiei existing snigii.il Societies 
liaie pelloiHied and Hill eontiniie to pei 
form an indispensnlde fun tioii liowiiei 
tliex aie not postgraduate or clinic il 
bodies, blit Oder lathei a xanetx of dis 
tinctioiis, some of them quite excliisne 
.all leii neeessaii but none that pioiidc 
constant courses of postgindnale iiistim 
tion pieparing the nieiiibeis foi bigln i 
eflicienii and pioxidiiig foi piopci qiiili 
fxing adxniKenients to stiniulate this 
constant effort ton.iids higliei siiigical 
perfection on the pai t of its nieiiibers 
Question IIoh does the Intein ition it 
College ot Siiigions ho|ie to .luoinplish 
this desnable end ’ 

Insirci Bi pioiiding in eiih SI itc oi 
Broxinie of .1 ^ itioii 1 seleited iio.iid of 
Kegeiits ind Speei.ilti Itegeiits. Hho.'e 
dnti it IS to piepiie ,i piogr.iin of s\sfe 
miitic stinh 111 Hhieh .Vssou.ite Alcniliiis 
Miinbeis anti rdloHs anti Iti gents pai 


ticipite, hoth.as te.ielieis and disuiss iiits, 
in addition to pioviding foi pi ictii il 
opeiatnc demonstiatioiib, thus olloiing 
.111 oppoituniti anil an iiicentne toi men 
to piepaie tliemsehes for iiicreabiiigh 
higher qiialiti ofooih This Stnih Oioiip 
m each state or proiince lonstitutes a 
teaching Guild and becomes a hung foil e 
foi siiigical piogiess not onh among the 
Afenibeis and I’elloHs ot the College hid 
among the piofessioii .is .1 hIioIc sime 
icpiitable phibiciaiib in good standing 
with their medical societi and 111 the 
United States hIio ate relloHs of the 
A 51 .V . ale united to attend these Stiiih 
Seminais Hithont clnige 
Question How is the teaching hoi I, 
of the College cooidimfedi 

Instici There Hill be National 
Itegents in eierv hi .inch of snigen These 
Xafioml Itegents an in effiet the I’lo 
fessois of a p.iiticnlii hiaiich who as 
Slime the duties of Clinical Piofessors. 
and aiiange for thcpiogiamofstmlx The 
.State Ileginis in tnin in ipphiiig these 
piogiams, .iiianae foi the iipei itioris lo 
III perfoinieil it e.iih stalld muting hi 
Alemhei s of the gi imp .mil pi m ide lor the 
iimiid table disi nssinii thil is fn foilini 
Queslii/u floes tills Hoilv of the Col 
lege m.ike postgr idii.ite Hoil. olterui In 
laiioHs institutions iiiiiiutssm ' 

ti/'Ofci It ilias not On tin loiiti.iii 
one of the impoitant lesnlts iie expei I 
from the poblgi.adn.ite .Stinh Cinlds is 
the cieatioii of .1 dcsiie on the pirt of 
associate 5fcmhcis to t.ike fieqneiit siste 
m.itic postgi idiiate courses, olTind In 

Ic,iiiiiig thineis,ifics . 'in I'e 

.S'cliiMils The Itigeiit 0 

n 
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recommeud Fellows who have taken these 
systematic postgraduate courses for more 
rapid promotion in the College, and those 
who have taken courses for an entire 
scholastic year, in subjects approved hy 
the National Kegent of the surgical 
branch they are jireparing themselves 
for, may even be excused from the re¬ 
quirement of presenting a tliesis. Thus 
the College will definitely strengthen the 
educational programs of leading Univer¬ 
sities and Postgraduate Schools. 

Question: How is the College com¬ 
posed? 

The College is composed of 
National Eegents, Senior Regents, one in 
each State, State Eegents and Stare 
Specialty Eegents. 

Question: How is the membership com¬ 
posed? 

Anstcer: The Membership is composed 
of associate Members, Charter Members, 
Charter Fellows and elected jMembers 
and Fellows. Associate jMembers, Pliy- 
sicians whose practice is largely devoted 
to surgeiT can be elected associate 
Members, and by continuing their studies 
with the postgraduate Study Guild, be, in 
due time and after examination, promoted 
to Members and later by other exami¬ 
nation and thesis, be elected Fellows. 

Charter Members and Charter Fellows 
are those who have been elected Horn 
among surgeons of recognized ability and 
who have been in the practice of surgery 
not less than 15 years. 

Masters. This is the highest degi'ee 
that is conferred only for outstanding 
and exceptional achievement in surgery 
and may be also conferred on eminent 
surgeons who do not belong to the 
College. 

Question: Who may become Charter 
Members and Charter Fellows? 

Answer: Surgeons of state-wide and 
nation-wide reputation tvlio have been in 
the practice of surgery not less than 13 
years • and who have made notable con¬ 
tributions to the literature may be intdted 
by the Eegents of the State or Province 


in which Ihey reside or may bo invited on 
motion of a member of llie Executive 
Council, oi‘ may make their own applica¬ 
tion directly either to the Senior Regent 
of their State or to the Secretary of the 
U. S. Chapter or the National Chapter or 
in whatever country they may reside. 

Surgeons of state-wide reputation, 
whose contributions to literature are not 
very extensive, may be elected Charter 
Members and are required to present a 
thesis on a surgical subject of their 
choice. 

Those who have made notable contribu¬ 
tions to literature and who have attained 
greater eminence, are elected Charter 
Fellows. Both Charter Members and 
Charter Fellows may be requii-ed to 
ojierate in the presence of a designated 
Committee of Eegents, but in the case of 
men of outstanding reputation, they may 
be exempt fi'om this part of the qualify¬ 
ing e.xamination, but must present a 
thesis. The Council of Examiners has no 
authority to exempt any one from the 
thesis requirement. 

Question: How are elected Members 
and Fellows selected? 

Answer: E.xactly in the same manner 
as the Charter IMembers and Fellows, in 
addition to which in the United States 
they may be required to pass the exami¬ 
nation of one of the American Boards, 
approved by the Council on Medical Edu¬ 
cation of the American Medical Associa¬ 
tion, in addition to which they will then 
fulfill their requirements by operating in 
the presence of the Regents Committee 
and presenting an acceptable thesis. 

Question: How are associate Members 
selected? 

Ansioer: Physicians whose practice is 
mainly surgical, but whose surgical 
career and training is not yet complete, 
may, by applying to the State Regent of 
their State and presenting proof of 
surgical fitness in the type of surgerj" 
that they are practicing as evidenced by 
hospital records, by taking an oral and 
written examination, as the Eegents may 
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IJiesciibe, be eletted associate Aleiobeis 
Once elected associate Jlembeis, thet 
must attend all coutses of instiuctions 
gnen bj tlie Regents of tbe State as a 
Teaclung Guild in addition to tindei 
taking fiom time to time such post 
giadiiate iioik as mat be required to eii 
title them to promotion 

The College mil assist these men in 
aiianging foi coiiises in am pait of the 
1101 Id, in addition to extending to them 
fiaternal assistance and guidance of 
Regents of the College, ivhereiei thei 
maj go When coiuses aie completed 
these men arc then encoutagcd to take 
the exanunation of one of tlie Ameiican 
Boards aboie referied to, and if success 
fill there, and if thei meet the other re 
quiienients of the College, will be elected 
Membeis 

Question Are associate 'Uembeis of 
equal status iiitb the other 'Members and 
Fellows of the College’ 
dnsuei They hai e equal enjoi uient of 
all the adiantages of the College thiougli 
out the world and are entitled to attend 
all meetings, but thei in.a.i not use am 
designation after their name, until thei 
are elected Menibeis or Fellows, oali 
Chaitei Menibeis, Charter Felloiis and 
elected Membera and Fellows mai ii->e 
the designation of the College degices 

"V / c N GVNnvA,” "r I r s 

G V lY E V A " 

Question Aie Teaching Guilds organ 
ized 111 ei ei i State of the U S' 

Ansuet Thej mil he organized in 
all States and it is suggested that m 
States of small population, 2 or nioip 
States unite, to form a Bi or Tn State 
Teaching Guild 

Question MTiat iirmieges does the 
card of the College c.irr^ ’ 

Insitei All Members and Fellows of 


whateiei lank and clissiticatioii, will be 
eoidiallj leceiied in the oiietatmg rooms 
of am Member oi Fellow of the College 
ind paitieulaili of those that are 
Regents Those of Regent rank will not 
oiih be glad bat will feel obliged to re 
ceiie and pioiide even faciliti to iisit 
mg Members or Fellows of the College 
and to assist them in planning iiostgiadii 
ate cOHises in their locality at the most 
adiantageons conditions possible 

Eierj Regent is bound by his pledge to 
use all of the influence at his command 
foi the benefit of Members and Fellows 
of the College with the sole object of in 
cieasmg the usefulness and influence of 
the College and promoting the piogicss 
of suigcii 

Question Does the lelationship he 
tween Menibeis and Fellows of the 
College 1 ary in anj degree from the usual 
one of othei learned Societies' 

Ansicei It ceitainh and fundament 
alli does Once a suigeon has passed ill 
the tests, reteiied the appioial of the 
competent Board of Censois and gamed 
election b\ the Execntiie Council, he is 
consideied a living unit of the College 
tliionghoiit the world and bencefoitli the 
College has a distinct inteiest in fill thei 
ing his progress, m extending him eiei i 
(lossibie piotection, and even Fellow of 
the College will feel eqnalh bound to eon 
aider tile accepted Member as .a brothel 
and on whose lepiifation no assaults will 
be tolerated without unequnocal exi 
donee of misconduct Thus the College 
IS both, a Teaching Guild and a Fralii 
nity, consecrated to the noble ideal of 
maintaining the torch of surgical learn 
ing and to prepare and strengthen the 
hands of eien siiccessiie generation of 
surgeons that are to in untam it (I imemg 
for tbe benefit of hmn.initi 
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Secretary to the Scientific Assembly 


T he First Assembly ol' the i'liiteil 
States Chapter of the Iiileriiation- 
al Chapter of Collette Surj^eons 
(Geneva) was lield at tlie Waldorf-As¬ 
toria Hotel, Xew York City, on June 1st 
and 2nd, 1937. 

The success of this Assemhly was due 
to the untiring efforts exerted by every 
ineinher of the various conimittes under 
the leadership and direction of Dr. A. A. 
Berg, General Chairman. The Surgeons 
constituting these committees made sacri¬ 
fices to give the time which was necessary 
to properly organize and carry out the 
details of the Inaugural Assembly. 

The ]iersonnel of tlie committees was 
as follows 

Program Committee: Dr. A. A. Berg, 
Chairman, Dr. P. Brooke Bland, Dr. 
Karl Meyer, Dr. Stuart K. Michaux, Dr. 
Henry M. Scheer. 

SUB-COMMITTEES OK 
ARRAKGEMEKTS 
Scientific Program: Dr. Duncan Mac- 
Pherson, Chairman; Committee: 

Dr. T. J. Tobin, Chairman; Entertain¬ 
ment Committee: Dr. Henry Scheer; 
Speakers Committee: Dr. Frank Yoe- 
mans. Chairman; Ladies Enterainmenl 
Committee: Mesdanies Wliitman and 
Root. 

Advisorg Committee on Arrangements: 
Dr. Edw. Frankel, Jr., Dr. J. A. Haiman, 
Dr. M. J. Horan, Dr. IMorris Levine, Dr. 
F. H. Russell, Dr. H. B. Schoenberg, Dr. 
Clarence H. Smilli, Dr. Arthui' St.oloff. 
Dr. David W. Tobey, Dr. Armitage Whit¬ 
man and Dr. George A. AVyeth. 

The morning of Tuesday June 1st 


was devoted to registration, at which 
time there were 2r)(i surgeons registered 
from 2.") slates and -1 foreign countries. 
Prom])tly at 2:0(1 P. .If., his Excellency, 
Herbert II. Lehnnin, Governor of the 
state of New York honored us with his 
presence, h.aving come to Xew York sole¬ 
ly for the Assembly. His address of Avel- 
come is to be found on other pages. 

The scientific program which followed 
was opened by an address by Dr. David 
IMarine, Montefiore Ho.spital. New York 
City on “Exophthalmos in Graves Dis¬ 
ease’’ (with remarks on its prevention). 
Discussion of this address was opened by 
Dr. B. S. Opiienheimer, of Columbia Uni¬ 
versity, Kew Yoi-k. Following this, Dr. 
Andre Crotti, president of the United 
States Chapter of the International 
College of Surgeons, of Grant Hospital 
and Crotti Clinic of Columbus, Ohio, 
spoke on the “Etiology of Endemic Goit¬ 
er” and the research work he had carried 
out. The discussion of this address was 
opened by Dr. T. W. Hinton of A^ew 
Yoi-k, Dr. B. B. Raginsky of Montreal, 
Canada, who is internationally known 
for his research in Avertin Anesthesia, 
spoke on the “Present Status of 
Analeptics in Anesthesia.” The discus¬ 
sion of his address was opened by Dr. 
E. A. Rovenstein of Xew York. The next 
and last address on the program for the 
afternoon of June 1st was most ably pre¬ 
sented by Dr. P. Brooke Bland of Jeffer¬ 
son IMedical College Hospital, Philadel- 
lihia, Pennsylvania, ndierein he thorougly 
discussed the subject of “Syphilis Com¬ 
plicating Pregnancy”, The discussion of 
(his address was opened by Dr. Harbeck 
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Halsted of Columbia T’lmersitj, CoHese 
of Piijsieiaiis and Suigeon';, Vanderlnlt 
Ciimc, New Yoik Citi 
Pollomng the close of these discussions 
announcement «as made that a diuuei 
dance had been prosided for the Fellows 
and their ladies, to begin at T 30 P M 
The Assembly then was adjourned until 
two o’cloch the following daj 
Tile foienoon of June 2nd was dcioted 
to iisits to the hospitals and chines gnen 
by the \anous Fellows of the Internation 
al College of Surgeons and at 2 00 P ’ll 
the scientific asscinhh reconicned and 
was opened In a papei on the “Fimda 
mentals of Ptengium Suigeii” hv Dr T 
J Dimitri of Tulane Lnneisiti of New 
Orleans, La The discussion of this paper 
was opened bi Dr Oscar B Nugent, Pro 
fessor of Optlialamalogr, Chicago Eie. 
Eai, Nose and Tin oat Hospital, Chicago, 
Illinois 

Following this, “Pioblems of the Sur 
geij of the Prostate' was most abii pre 
sented In Dr Hugh H Tomig of Johns 
Hoplans Pmieisiti Johns HopKins Hos 
pital, James Buchanan Brady Uiological 
Institute, Baltimoie iTanland The dis 
cussion of this papei was opened In Dr 
O S Lowslei. Diiecfor of the Dcpait 
ment of Uiologi of James Buchanan 
Biadi Foundation, New York Hospital 
The nc\t paper on the piograiu was 
that of Di r S Dollei Ccd.iis of 
Labanon Hospital of Los Angles, Pah 
f 01 Ilia, who spoke on “Tuinois of the 
Chest with Desciiption of Surgical Ap 
pronch” The discussion on his papei was 
opened In Dr Adiiaii Lamherf, Pohimbii 
Unneisitv College of Phisieians and 
Sill geons. New A'oi k Citj 
The next and last addicss on the pio 
gram of the New Yoik Asseiuhls of the 
United States Ch.iptci of the Intel 
iiation.al College of Suigeons was pre 
sonted In Dr A A Bcig, Mount Sum 
Hospital, New Yolk Citi, who spoke on 
“Suigeu of Chiomc Non Spceilic PIcci 
atnc Colitis’’ The discussion of his 
paper was opened In Dr Jerome Liiicli 


New \oik Policlinic Medical School and 
Hospital, New Yoik Citi 
A tadio address h\ Dr Pi auk C Yoe 
mans of New York City w as gn en setting 
forth the aims and ideals of the College 
This will be found in subsequent pages 
Vt the conclusion of the Scieiitifie Pio 
glam announcemeiit was made that the 
Assemhh Banquet, to he follow ed b\ the 
Confemiig of Degrees, was to be held .is 
7 30 P M in the ballroom of the IValdorf 
Astoiia Hotel Di A A Berg of New 
York Citi presided as to.astmaster 
Speakeis at the eiening meeting follow 
mg the banquet, which was attended In 
the rdloii s and their ladies weie Dr is 
S Goldiiater, Commissioner of Hospitals 
of New Yoik Citi and Dr Andie Cioth 
President of the United States Clmpter 
of the Infeinational College of Snigeons 
Dr Ciotti stated in his Presidential 
address that the pin pose of the College n, 
to function ns a College per se in other 
words it IS to be educntion.al 
The Exccntiie Cotinei] on the follow 
ing dai adopted a most coiiipielieiisne 
plan winch was presented and outlined 
to them hi Dr lYiIliam Jepson of Siou\ 
Citi, Iowa This plin calls foi the Cs 
tablisUment of Cluneal fiuihls, the de 
tails of winch aie to he found on suhse 
quent pages 

President Crotti further annouiieed 
the peisonell of the Board of Tiiistei's 
to be as folloirs Di Vincent A 
Lapciita of Indianapohs, Indiana, Chau 
man. Dr P Biooke Bland of Phili 
delplna. Dr Oscar 15 Nugent of Clu 
cago. Dr A A Berg of New York 
Citi, Dr Max Thoick of Clin ago 'lo 
these bale been .nhled since. Dr .Julieii 
C Pate of Tampa, rioiida and Dr Picd 
Douglass of Toledo, Ohio 

Dr Vincent A L.ipenta, Piesident of 
the Board of Trustees, amioiiueul tht ho 
h.ad icctncd (.ahlegiams i oii i 
cations from N.itional lU 
seicii liilTeuut foieign i 
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tliese coiigralulatory ine.s.sages to the As¬ 
sembly. 

The Director-General of the Inter¬ 
national College of Surgeons then coji- 
ferrecl the Degree of Dellowship npon 
Dr. Andre Crotti, President of the 
United States Chapter Avho in turn con¬ 
ferred the degree and title of Fellow of 
the International College of Surgeons 
(Geneva) on the assembled candidate-s, 
and an houoi'ary Fellowship was con¬ 
ferred on Dr. Hugh H. Young of Balti¬ 
more, whose written acceptance Avas read. 

FolloAA’iug this ceremony. Dr. Laiieuta, 
President of the Board of Trustees an¬ 
nounced the follOAviug appointments had 
been made: Dr. A. A. Berg, Ncav York 
City, NationalEegentin Gastric Surgery; 
Dr. George "^^an Ingen BroAvn, MilAA'aukee, 
Wisconsin, National Regent in Plastic 
Surgery; Dr. P. Brooke Bland, Philadel¬ 
phia, Pennsylvania, National Regent in 
Gynecology; Dr. Oscar B. Nugent, Chi¬ 


cago, Illinois, National Regent in Oph- 
thalmiilogy; Dr. Arthur Steindler, Uni- 
A'ersity of loAva, loAva City, National Re¬ 
gent in Orthopedic Surgery; Dr. E. E. 
Fincher, Jr., Atlanta, Georgia, National 
Regent in Neuro-Surgery; Dr. CheAulier 
Jackson, Philadelphia, National Regent 
in Bronchoscopic Surgeiw; and Dr. 
Andre Crotti, Columbus, Ohio, Nation¬ 
al Regent in Goiter Surgery. All of these 
a])i)oinl.ments Avere to be for the term of 
one A’car. 

A group of Avestern songs Avere sung by 
Dr. W. AndreAv Bunten, of Cheyene, 
Wj’oming, State Regent for Wyoming, 
AA’ho appeared in coAvboy costume and 
charmed the entire group AA'ith his inter¬ 
pretations of these songs depicting the 
life of the Old West. 

The last and closing number of the jAro- 
gi*am Avas a most entertaining and dra¬ 
matic revieAv of his OAAm life and intimate 
contacts by Uncle Bob Shei’AA'ood. • 





OPENING ADDRESS OF HIS EXCELLENCY, HERBERT H, 
LEHMAN, GOVERNOR OF THE STATE OF NEW YORK 


M r. President. Mr. Chairman, 
Friends of the International Col 
lege of Surgeons: 

I deem it a pi'mlege and a pleasuie lo 
he here today to wekome this first as- 
seinhly of the International College at 
its meeting in the 
city of Resr York 
I particularh am 
happy to welcome 
so many of the 
memhers of the Col 
lege who came from 
states outside of 
our own 

I have no set 
speech. Unfortu 
nately, I have been 
so busy in the past 
weeks that I have 
not had an oppor 
tnnity of preparing 
one. As you ma.t 
know, w hen the 
Legislature ad 
journed three weeks 
ago, it left SoO hilK 
which have to he 
acted on by June G 
I still liavc 300 bills 
on which I see 
night and day that 
fi.\ed deadline set 
hy tlie Constitution 
of the State, with the knowledge that I 
ha\e to net on the bills liy midnight of 
June 6 And \et in spite of tlie \erj gre.it 
pressure of official work, I was so mmh 
interested in the work of tliis new organi¬ 
zation that I deem it a real privilege lo 
come down heie fioin .Mliain espeeially 
to greet \oti 

It seems to me that this organization 
is of particular importance hotli in a 


national and international way in many 
ways In the first place, it jiroiidcs a 
means ot aiding tlie standards of surgery 
throughout the w'orld, as they concern 
larioiis .surgical specialties. In the second 
place, it proiides the means of coordi 
Dating and devclop- 
i H g 11 n i f 0 r ni 
methods of surgery 
a n d medicine. In 
the third place, it 
proiides tlie means 
ot de\ eloping sound 
lelatiomsliips to the 
communities wliich 
they seiwe, and to 
tlie goveruincntal 
agencies under 
w liich they may 
ojierate, 

I know from my 
o w n personal 
knowledge paiticu- 
liirly ot the benefit 
that comes to 
government and to 
onr citizens geiier 
alh throngli a close 
relationship be¬ 
tween niedical and 
siirgiciil organiza¬ 
tions, and goicrn- 
ment. W e li a v e, 
during tlie Jiast 
seieral .years, had a fine cooperation lie- 
tw-een onr State the recognized and re¬ 
sponsible medical organizations ot tiie 
state. 

It has been of great value, that ooopera 
lion, in fi.ving standards, in drafting and 
scrutinizing legislation, and in the m.iin 
tcmuice of sound niedical and goiern- 
mental practices. 

It has been my privi' 
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Total Health—A Conceptual Visual Aid 
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CORRECTION 

In the April Issue of this Journal an error occurred on the first page of 
the report, "The Study of Applicants." The correct statement reads: "In 
the year under report there were 48,586 applications filed by the 14,678 
Individuals. The medical schools had almost 40,000 fewer applications to 
consider than they acted on in 1949-50." 

The statistics reported are in all cases limited to applications acted 
upon and do not include completed applications filed but withdrawn be¬ 
fore action was taken. One medical school points out, for example, 
that it had 251 completed applications withdrawn before the committee 
on admissions took action on them. 
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Initial Orientation of 
Medical Students 


DAVIS G. JOHNSON 


D eveloped in response to a defi¬ 
nitely felt need, the 1952 orien¬ 
tation program for entering medical 
students at the State University of 
New York at Syracuse was rated as 
being “of great value” by 95 per cent 
of those participating. 

This sample finding of the program 
described in detail below is one more 
indication of the need for orienting 
the new medical student. As reported 
by the Survey of Medical Education 
(1; p. 333), “The transition from col¬ 
lege to medical school is apparently 
sharp and difficult for most students.” 

At the imdergraduate level, the 
importance of comprehensive orien¬ 
tation programs has long been recog¬ 
nized and practically all entering 
students now benefit from such 
help.3. 5 A.t the medical college level, 
only one published report of orienta¬ 
tion programs was discovered— 
namely a report by Peery and dis¬ 
cussants'* which describes several 
programs developed during the 
1940’s. 

The program described below is 
shorter, and apparently somewhat 
more personalized and informal than 
most of those previously reported. 
Although it is entirely possible that 
other medical schools have independ¬ 
ently adopted similar programs for 

9*’* ii osiUtont dean for sfudenf person* 

«I the Stole Unlvertlty cf New York Colleqe of 
Medicine ct Syrocuse. 


themselves, it was felt worthwhile 
to report this program for compara¬ 
tive purposes. 

In addition to offering a description 
of the orientation program itself, this 
report also emphasizes: (1) its co¬ 
operative development and (2) its 
systematic evaluation. For in these 
two techniques lie important poten¬ 
tialities for improving many phases 
of medical education. 

Preliminary planning of the Syra¬ 
cuse program began in the fall of 
1951 and extended until its adoption 
in September 1952. In line with cur¬ 
rent trends in college administra¬ 
tion- the development of the pro¬ 
gram was a cooperative one and in¬ 
cluded the joint efforts of all of the 
groups indicated in Exhibit A. 

It should be noted that the students 
themselves played a major role in 
both the planning and execution of 
the program. The first step in its 
execution, for instance, was to assign 
a senior medical student to every 
three freshmen and to have this 
“senior guide” write personal letters 
of welcome during the summer to 
each of his freshman “guides.” 

The orientation program proper is 
outlined in Exhibit B. 

In order to systematically check 
on the value of the above program, 
the 77 freshmen and 25 seniors who 
had participated were asked to eval¬ 
uate their experience approximately 
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Exhibit A—Development of Program 


GROUP 

1 Studenf Body as a Whole 

2 Faculty as a Whole 

3 Faculty Committee on Student Affairs 

4 Student Council 

5 Student Honor Societies 

6 Faculty Council 

7 Faculty-Student Association 

8 Student Personnel Office 


MAJOR CONTRIBUTION 
Indicated need on questionnaire 
Indicated need on questionnaire 
Devised student opinion questionnaire 
Outlined suggested program 
Modified suggested program 
Administered questionnaire to students 
Volunteered to return to school early to serve 
as senior guides to freshmen 
Approved program with slight modifications 
Allocated money to finance program 
Obtained faculty opinion 
Coordinated administration of program 


a week after the orientation period. 
Replies were received from a total 
of 92 students (71 freshmen and 21 
seniors). The results are those in¬ 
dicated in Exhibit C. 

To simplify the table, the figures 
have been combined for freshmen and 
seniors. It is interesting to note, how¬ 
ever, that in general, the seniors rated 
the program even higher than did the 
freshmen. 

Analysis of Exhibit C indicates that 
all phases of the program were rated 


as being of either “great” or “mod¬ 
erate” value. Looking at the rank 
order listing of features rated, it is 
interesting to note that the senior 
guides were considered by far the 
most valuable feature. This was felt 
to be a particularly significant finding 
in view of prior questions raised by 
several faculty members concerning 
the possible inappropriateness of a 
“big brother” approach at the grad¬ 
uate school level. 

Reasons for the high rating of the 


c Exhibit B—Content of Program 


FIRST DAY 

1:30 P.M. Freshmen meet senior guides 

and pick up packets containing name tags, student bulletins, registration materials, etc. 
2:00 P.M. Convocation 

Welcome by dean 

Welcome by president of student council 
Talk on student personnel services 
Illustrated lecture on the history of the college 
4:00 P.M. Reception 

For freshmen, senior guides, administrative officers and first-year faculty. 


SECOND DAY 

8:30 A.M. Registration 
11:00 A.M. Introductory Clinic 

Presentation of diabetic patient and discussion of need for basic sciences as background 
for clinical training 
1:00 P.M. Luncheon 

for freshmen and senior guides 
2:00 P.M. Guided tour 

and discussion with senior guides (tour mainly of Basic Science Building, including li¬ 
brary and other facilities). 
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senior guides are suggested by the 
following quotations from the free 
comment section of the evaluation 
form; 

“No faculty member can be as can¬ 
did as a student.” “A student xmder- 
stands the attitudes and doubts of 
the entering student and can present 
the most important information.” 
“The large number of guides insured 
that all facts reach the freshmen on 
a personal basis.” 

The highly favorable overall eval¬ 
uations may also be illustrated by 
the following quotations: 


Concerning the length of the pro¬ 
gram, the following comment is 
quoted. “It was neither too much nor 
too little. I hope it will never be any 
longer than it was, nor of lesser 
quality.” 

A final quotation, interpreted by 
the author as attributable to the co¬ 
operative planning approach, is the 
following: “The attitude of all in¬ 
volved in the endeavor . . . was ex¬ 
cellent. This attitude ‘made’ the entire 
program.” When executing a program 
we ourselves have helped plan, oiir 
attitude tends to be much more en- 


Exhibit C—Evaluation of Program 


Features Rated 
(in ranlt arderj 

Of no 
value 

Of lIHle 
value 

Of moderate 
volue 

Of great 
value 

Total no. 
replies 

1. Senior guides 

0 

1 

3 

(86)* 

90 

2. Guided ^our_ 

0 

0 

16 

(73) 

89 

3. Intro, clinic _ 

__ 0 

1 

20 

(67) 

88 

4. Convocation 

. _ - 0 

2 

38 

(52) 

92 

5. Student bulletin_ 

0 

4 

(50) 

38 

92 

6. Luncbeon _ _ 

_ 0 

6 

(4S) 

39 

90 

7. Reception _ 

_1 

5 

(51) 

33 

90 

Overall rating 

- 0 

0 

4 

(84) 

88 

*Parentheses indicate median ratings of features 





“The program was of great value 
in helping us overcome our feeling of 
strangeness. It also made us aware 
of our goals for the next four years, 
especially this first year. Moreover 
it gave us the feeling that the faculty 
is really concerned with our welfare.” 

“The program this year was a won¬ 
derful help in getting adjusted to not 
only the school but to the city. The 
overview of the school and its facili¬ 
ties make it much easier to see ex¬ 
actly our position in the school. 
Thanks a lot.” 

“Without the orientation program 
I can see where an incoming fresh¬ 
man could really get lost his first few 
weeks. It is a very good system of 
transition and indoctrination. Keep it 
up.” 


thusiastic than if the plan has been 
imposed upon us. 

Although the above quotations are 
admittedly among the more favor¬ 
able, it should be noted that no really 
unfavorable comments were received, 
even though the evaluation sheets 
were not signed. Probably the least 
favorable comment received was, 
‘Well conducted orientation program; 
allowed to drag at a few places.” 

As a result of the above favorable 
evaluations, similar programs are 
planned for future years. Refinements 
in details will be made on the basis 
of continuing evaluation. Special 
steps have already been taken, for 
instance, to improve those features 
rated relatively weakest—namely the 
bulletin, luncheon and reception. 
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Individual medical schools inter¬ 
ested in developing or improving 
their initial orientation programs will 
find further suggestions in the sources 
listed at the end of this article. A 
further logical “next step” for the 
medical schools as a group might be 
a systematic survey of orientation 
practices in all 81 schools and a sum¬ 
mary of the strong features of the 
various programs. Although such a 
project would require considerable 
time and effort, it would undoubtedly 
prove of real value in further helping 
students get off to the best possible 
start in their medical training. 

Summary 

An attempt has been made to indi¬ 
cate the value of the initial orienta¬ 
tion of medical students by reporting 
a program recently instituted at one 
medical school. In addition to describ¬ 
ing the content of the program, em¬ 
phasis has also been given to (1) its 
cooperative development and (2) its 
systematic evaluation. 


The strongest features of the pro¬ 
gram were found to be (1) the senior 
medical students who acted as 
“guides” and (2) the introductory 
clinic. 

As concerns the further improve¬ 
ment of medical student orientation, 
a systematic survey of orientation 
practices in all schools has been 
recommended. 
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Use of the Rorschach Method in 
Medical Student Selection 


I T HAS BECOME increasingly apparent 
in recent years that efficient pre¬ 
diction of successful performance in 
medical school must be based on in¬ 
struments which take into account 
other variables in addition to intel¬ 
lectual adequacy. The personal inter¬ 
view generally has been geared to 
determining whether the candidate 
possesses those personal qualities 
which the interviewer feels are nec¬ 
essary for successful completion of 
the medical curriculum and for sub¬ 
sequent functioning as an effective 
physician. However, the interview has 
been demonstrated to be unreliable 
and is often impractical. To maximize 
the validity and reliability of the kind 
of information obtained in personal 
interviews, standardized interest and 
personality measures have been 
utilized. 

The Rorschach test is one technique 
which has been given wide promi¬ 
nence. Its use as a screening device 
and substitute for the personal inter¬ 
view has been described in this jour¬ 
nal^- “ as has its function in differen¬ 
tiating successful from unsuccessful 
students after they have been ad¬ 
mitted.'^ Other studies have attempted 
to delineate the personality structure 
of medical students as a group, with 
the implication either that medicine 
attracts a certain type of individual 
or that medical school itself has a 

Is osslsfont professor of psychiatry orsd 
ptycnology ot Yole Un?v«rjity School of Medicine. 


LEONARD D. ERON 


levelling effect on its students which 
produces similar kinds of personality 
structure in them.=> ^ The shortcom¬ 
ing of all these studies is either that: 
(1) data are not presented on a suffi¬ 
ciently large number of subjects to 
support the assertion, or that (2) con¬ 
trol groups of students in other fields 
are not utilized. Thus we do not know 
how representative or distinctive 
these findings' are. 

It is the purpose of this study to 
determine: (1) whether the Ror¬ 
schach protocols of medical students 
reveal basic similarities which can 
differentiate them from the protocols 
of another group of students, and (2) 
to determine whether the Rorschach 
protocols can differentiate the su¬ 
perior medical students. 


Procedure 


Individual Rorschach tests were 
administered to 35 male students in 
their third year of medical study.* 
This constituted the total number of 
males in the class. A similar number 
of Rorschach tests were administered 
to a group of third-year divinity stu¬ 
dents comparable in age, sex and 
education to the medical school sam¬ 
ple. If there were any consistent pat- 


‘This research was supported by funds from 
the Social Research Foundation. 


may I95H, VOL 29. NO. 5 


35 



The Rorschach Method in Medical Student Selection 


terns characteristic of this group of 
medical students it would be expected 
that they would emerge when com¬ 
parisons were made with another 
student professional group at a sim¬ 
ilar stage in their education. 

In the second part of this study a 
comparison was made between the 
Rorschach records of the most and 
least successful students. For this 
comparison the 10 students who were 
elected to AOA were compared with 
the 10 students whose grades for the 
third clinical year (average of grades 
in internal medicine, surgery, psychi¬ 
atry and pediatrics) were the lowest. 
Actually the disparity between the 
two groups was not too great since 
all performed adequately enough to 
graduate the following year. It was 
felt, however, that there were suffi¬ 
ciently real and demonstrable differ¬ 
ences in the clinical performance of 
these students so that differentiating 
grades could be assigned to them. All 
students in the lower grade group 
had average grades of “C.” 

In the statistical analysis all the 
separate scores and combination of 
scores* ordinarily used as a basis for 
Rorschach interpretation were com¬ 
pared according to appropriate statis¬ 
tical procedures which take into ac¬ 
count the non-normal distribution of 
Rorschach scores, the inequality of 
units and the dependence of the in¬ 
dividual scores on the total nvunber 
of responses. This was done by plot¬ 
ting each variable against the total 
number of responses, drawing a Rne 
fitting the medians of the columns, 
and then comparing by chi square 
the proportion of cases in each group 
falling above and below the median, 
as recommended by Cronbach.^ In 
addition, three expert judges tried to 

•The author administered and scored all 
the Horschach tests accordine to the Beck 
procedure. 


sort those records which belonged 
to the medical students from those 
which belonged to the divinity stu¬ 
dents on the basis of the protocol 
itself without reference to identifying 
data.* In the same way they then 
tried to select the 10 best and the 10 
poorest medical students. This part of 
the experiment was done in order to 
overcome the objection that using 
only the formal scoring in such a 
comparison sacrifices the essential 
flavor of the records on the basis of 
which ordinary clinical judgments 
are generally made. For the first part 
of this sorting task the judges were 
each given seven folders in which 
there were 10 protocols. They were 
told that in each folder there were 
five medical student records and five 
divinity student records which they 
were to sort as best as they could 
according to whatever standards they 
wished. For the second part of the 
task they were given two folders, each 
containing 10 records, five of which 
were contributed by the top men in 
the class and five by the poorest men 
in the class. They were also told to 
sort these. The scoring of each re¬ 
sponse and a summary profile accom¬ 
panied each record. The judges were 
invited to refer to these or not as 
they saw fit. Previous to the actual 
sorting, which was done independ¬ 
ently by each judge, the three judges 
met for an informal discussion of 
how they felt medical and divinity 
students would differ in personality 
structure, although no reference was 
made as to how these differences 
would be reflected in their Rorschach 
records. At this time also they were 
apprised of the current Rterature 
concerned with Rorschach perform¬ 
ance of medical students and each 
had the opportunity to read the work 

•Judges were Drs. Ethelvn Klatow- 
Lisansky and Sarah Schaeto. Edith 
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that had already been published. This 
session was held to help insure that 
all judges approached the task with 
somewhat similar criteria. 

Results and Discussion 

Formal Scoring. Of all the individ¬ 
ual scores and combination of scores 
on which the medical and divinity 
students were compared there was a 
statistically significant difference (be¬ 
yond the .05 level of confidence) in 
only two, many fewer than would be 
expected even by chance in the total 
number of explicit and implicit com¬ 
parisons made. Thus, when the total 
number of responses are controlled as 
previously described, the medical stu¬ 
dents contribute significantly more 
popular responses (P = .01). Also 
more medical students have a wide 
discrepancy between reaction time to 
chromatic and achromatic cards than 
do the divinity students (P = .01), 
although the trend in both groups is 
for chromatic reaction time to be 
longer than achromatic reaction time. 
In addition, there was no significant 
difference between the two groups in 
the frequency of occurrence of the 
various criteria for color shock, which 
refers to the tendency of a subject to 
react differentially to those cards 
which contain color figures and which 
has traditionally been accepted as a 
phenomenon of neurosis.’^ The criteria 
used in the determination of the 
presence of color shock in this study 
are adapted from Beck* and are iden¬ 
tical with the ones utilized by Molish 
in his study in which color shock was 
said to be characteristic of medical 
students.** 

Thus it would seem that on the 
basis of this analysis of the formal 
scoring of the Rorschach records there 
is no difference beyond what would 
bo expected by chance between this 


group of medical students and a com¬ 
parable group of divinity students. 
The characteristics which some in¬ 
vestigators describe as typical of med¬ 
ical students are not seen as dis¬ 
tinguishing them from at least one 
other professional group. There is no 
difference in the level of productivity, 
amount of intellectual drive, organi¬ 
zational energy, level of form accu¬ 
racy, originality of interest content, 
imaginative talent; no difference in 
the presence of color or shading 
shock, all of which Molish has said 
to be characteristic of medical stu¬ 
dents.° Nor is there any difference 
in the personality constellation of 
“coarctation,” an inhibition of color 
and movement responses, which has 
been related to obsessive-compulsive 
and depressive adjustments, and 
which Brosin found as typical for a 
large number of medical students.- 
It seems, then, that the Rorschach 
method cannot be used in this way 
to delineate “the typical personality 
structure” of the medical student, 
assuming there is such, imless it can 
be shown on the basis of other criteria 
that medical students and divinity 
students do actually have similar per¬ 
sonalities which distinguish them 
from individuals in other professional 
groups. In other words, if it can be 
shown that medical and divinity stu¬ 
dents have similar personality struc¬ 
tures, this lack of results could not 
be taken as evidence that there is no 
“typical” medical student record. 
However, it is imlikely that there is 
any evidence for such an assmnption. 

The comparison of the best and 
poorest medical students according to 
formal scoring categories likewise re¬ 
veals no significant difference in any 
category or combination of categories. 
However, there is a tendencj' for the 
better students to give more indica¬ 
tions of differential reaction to the 
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black-white cards (shading shock) 
than the poorer students, although 
this is not a significant difference. 
This type of reaction to the blots is 
usually taken as an indication of 
deep-seated anxiety and it has been 
suggested that it differentiates over¬ 
achieving from under-achieving med¬ 
ical students.’^ 

Qualitative Comparison; The three 
judges were able to differentiate the 
records of the medical students from 
the divinity students to a degree con¬ 
siderably better than chance when 
the matching was done on a purely 
qualitative, intuitive basis. Judge A 
made two errors in four folders and 
no errors in three folders; Judge B 
made two errors in six folders and 
no errors in one folder; Judge C also 
made two errors in six folders and 
no errors in one folder. The prob¬ 
ability of making only two errors in 
any one folder is approximately one 
in 10, and to do as well or better in 
all seven folders is much better than 
could be done by chance.* However, 
26 different subjects in all (27 per 
cent) were misclassified by one or 
more of the judges; three judges 
making the same error in one case, 
and two judges making the same 
error in six cases. 

After the sorting task, all judges 
reported that the basis of their scor¬ 
ing was primarily in content or inter¬ 
est pattern and only Secondarily in 
terms of structure; e.g., constriction, 
compulsivity, etc. When precise ana¬ 
tomical descriptions were given or 
specific medical terminology used, 
records were classified as “medical.” 
Similarly, records were classified as 

•There are 252 possible ways of sorting the 
protocols in each folder into five divinity and 

five medical students ( C = ^ 5 ; 4 ; 3 ; 2 '.i') 
the possibility of getting eight correct for 
any one folder is C | . C 4 or The pos¬ 
sibility of doing as well or better in seven 
/ 25 \ 7 

folders IS (2^.) • 


“divinity” if they included such con¬ 
tent as descriptions of religious arti¬ 
cles, vestments, etc. The corollary to 
this criterion was that records were 
classified as “divinity” if they in¬ 
cluded extremely vague or inaccurate 
anatomy responses. Thus it seems that 
even with this more global approach 
to the Rorschach records only super¬ 
ficial consistencies emerged. There 
was nothing apparent in basic per¬ 
sonality structure, defenses, etc., 
which differentiated these two groups. 

The sorting was considerably less 
successful when the judges tried to 
identify the most and least successful 
students. Judge A made six errors 
in each folder; Judge B, four in each 
folder; and Judge C, six errors in one 
folder and four errors in the second 
one. None of these sortings was per¬ 
formed on a better than chance basis. 
The judges felt that this was the more 
difficult of the two tasks they had 
been given. It was a difficult decision 
to make since it is uncertain what the 
relationship is between personality 
adjustment and academic success; i.e., 
how much disturbance can be toler¬ 
ated in or is necessary for achieve¬ 
ment. Recent research has shown that 
actually individuals with a high de¬ 
gree of anxiety tend to receive better 
grades than do students with less 
anxietyThe results obtained in the 
comparison of the formal Rorschach 
scores tend to lend support to this 
finding since the better students give 
more evidence of shading shock 
which, as pointed out above, is a 
heightened sensitivity to anxiety- 
producing stimuli. This result was not 
statistically significant and is merely 
suggestive. 

Conclusion 

It would seem that the use of the 
Rorschach test in the selection of 
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medical students or in the prediction 
of their success in medical school is 
not justified, since thus far its suc¬ 
cess in differentiating medical stu¬ 
dents from any other group of pro¬ 
fessional students has not been dem¬ 
onstrated, nor is there any clear 
indication of how good and poor 
students differ on the test. This should 
not be surprising, for to use this tech¬ 
nique in student selection is to go far 
afield from its original purpose, which 
was to gain an understanding of 
thinking disturbances in maladjusted 
persons. Its use in the differential 
diagnosis of such individuals is not 
disputed here and, as a tool for sep¬ 
arating out those applicants who are 
suffering from behavior disorders or 
who might potentially develop such, 
it may have merit. There is insuffi¬ 
cient evidence, however, to warrant 
its continued use as a selection device 
in medical schools on more than an 
experimental basis. 
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State Residency Restrictions 

T he problem created by the common practice of limiting admission to 
a state-owned medical school to residents of that state has been an 
acute one since the termination of World War II. Before the war most of 
our state-owned schools had recognized the cultural advantages of having 
a cosmopolitan student body, had acknowledged their indebtedness to 
the other medical schools of the country who were admitting students 
irrespective of their residence, and reserved approximately 10 per cent 
of the places in their entering class for out-of-state students. At the war’s 
close there was such a large backlog of acceptable applicants who were 
state residents that the majority of the state-owned medical schools 
ceased admitting out-of state residents altogether. 

As the result of this imfortunate policy we find some states in which 70 
to 80 per cent of the students applying for admission to medicine are 
accepted, while the average for all states is less than 52 per cent. The 
Medical College Admission Test’s records, of course, are found to be 
lower in the schools that restrict their applications to residents of their 
state. 

If the total number of students applying for admission to medical 
schools continues to decrease (it has decreased from 24,434 in 1949-50 
to 14,678 in 1953-54, the admissions committees of state-owned medical 
schools definitely will have to make such decisions as: will they retain the 
strict state residency restriction and complete their quota with low 
standard students? Will they retain the restriction and leave the quota 
unfilled if there are not properly qualified state residents to fill it, or will 
they fill their quota with out-of-state students when they have already 
given preferential admittance to all qualified state residents applying? 

It is of great interest to note that the decision in at least one of the state- 
owned schools has been to return to the practice of accepting out-of-state 
students rather than leaving their entering class quota unfilled or filling 
it with state residents who are not fuUy qualified.—^D. F. S. 


An Important Warning 

A pparently influenced by the rapid decline in rates for reported 
primary and secondary syphms—from 75.68 per 100,000 population 
in 1947 to 6.27 per 100,000 population in 1953—the federal government 
has reduced its appropriation for venereal disease control from $9 850 - 
000 in 1953 to $5 million in 1954, with a proposed cut to $2 300 000 
for 1955. ’ ’ 

In a letter over the signatures of theii- presidents and secretaries 
three national organizations—^the American Social Hygiene Association' 
the Association of State and Territorial Health Officers and the Amer- 
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ican Venereal Disease Association—^warn that such a sudden reduction 
in federal support is unwise and jeopardizes the success of the past 
years undertaken in high hopes and carried forward to this point with 
brilliant success. 

Documenting their statements with appropriate tables, these organiza¬ 
tions point out that “despite great strides in venereal disease control, 
complete control is not imminent,” and express the belief that “the con¬ 
tinuing program for the next several years should intensify specific 
control efforts by identifying and reducing pockets of high resistance, 
emphasizing early primary and secondary syphilis, giving more atten¬ 
tion to the latent aspects of syphilis, and concentrating more effort 
against gonorrhea.” 

These associations imite in urging the federal government to take 
the following five steps now: (1) Resume its responsibility for venereal 
disease control. (2) Maintain as a minimum a $10 million federal budget 
for venereal disease control until a thorough study of needs has been 
made by the Congress. (3) Recognize that despite decreases in the 
apparent number of venereal disease cases in the nation, we may not 
be finding more than a fraction of the cases that exist, particularly in 
areas where venereal disease is known to be highly prevalent. (4) Ad¬ 
here to a long-term plan for reducing federal support for venereal dis¬ 
ease control selectively and graduaUy, on the basis of local needs. 
(5) Meet the continuing need for grants to the states for venereal dis¬ 
ease control.” 

We are all^ seriously concerned about the national debt and the in¬ 
ability of our government to bring our annual federal expenditures 
within our annual federal income and gradually amortize that debt. 
All efforts bent to this all-important end merit the undivided support 
of all thinking citizens. From the facts presented by these associations, 
it would appear, however, that such severe and sudden reduction in 
federal support of venereal disease control might well prove a false 
economy in terms of health and welfare. Certainly a reconsideration 
of the whole problem is well justified before further cuts in federal 
aid in this important area are made.—^D.F.S. 
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NEWS DIGEST 


Heart Association Meeting 

Representatives of affiliate and 
chapter heart associations throughout 
the country as well as physicians and 
research scientists attended the 30th 
annual meeting of the American 
Heart Association, at the Morrison 
Hotel, Chicago, March 29-April 4. 

The week-long series of business 
meetings and heart program discus¬ 
sions culminated in a two-day sci¬ 
entific session of the association’s 
newly formed Section on Clinical 
Cardiology. Dr. A. Carlton Ernstene, 
chief of medicine, Cleveland Clinic 
and Dr. Wright R. Adams, depart¬ 
ment of medicine. University of Chi¬ 
cago, alternated as chairman of the 
sessions. 

Alpha Epsilon Delta Award 

The first Distinguished Service 
Award of Alpha Epsilon Delta, the 
national premedical honor society, 
was presented to Dr. Aura E. 
Severinghaus, associate dean, faculty 
of medicine, Columbia University, for 
his outstanding contributions to pre- 
medical education. The award was 
presented on March 26, during the 
10 th national convention of the 
society, held at Indiana University. 

Markle Scholars 

The John and Mary R. Markle 
Foundation announced late in March 
the appointment of 25 scholars in 
medical science, all faculty members 
of medical schools in the United 
States and Canada. This was the 
largest number to be appointed in any 
year since the program began in 1948. 

The fund has appropriated $750,000 
toward the support of these doctors 
and their research, to be granted at 
the rate of $6,000 annually to the 25 
medical schools where they will teach 


and carry on their research. A total 
of $3,950,000 has been appropriated 
by the fund toward the support of 
136 doctors in 59 medical schools. The 
25 scholars were selected from 60 
candidates nominated by deans of 
medical schools, each of whom pre¬ 
sented a five-year program for the 
candidate, indicating the school’s 
plans for his progress. 

AWMA Awards 

The American Women’s Medical 
Association will present a $100 cash 
award to each woman medical stu¬ 
dent who graduates in 1954 as the top 
ranking student of her class. This is 
the third consecutive year these 
awards have been presented. 

The 1953 awards went to Dr. Lois 
C. Lillick, New York Medical Col¬ 
lege; Dr. Sylvia Griem, University of 
Wisconsin Medical School; Dr. Bar¬ 
bara Bates, Cornell University Medi¬ 
cal College, and Dr. Barbara Anne 
Burke of Women’s Medical College 
of Pennsylvania. 


TV Program on Arthritis 

The second in the 1954 spring series 
of “March of Medicine” network tele¬ 


casts, presented by Smith, Kline & 
French Laboratories and the Ameri¬ 
can Medical Association, will bring 
to a national audience a glimpse of 
current research on arthritis and 
rheumatism. 


ocueauiea lor Thursday, April 29, 
at 10 p.M. EDT, the program will be 
carried over 78 NBC television sta¬ 
tions. By means of live telecasts and 
film, the program will visit medical 
research centers throughout the coun¬ 
try where work is under way on these 
two degenerative diseases 
This program continues a series 
which has included shows on heart 
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disease, cancer, the AMA clinical ses¬ 
sion, and lastly, overweight. On June 
24, a special report will be telecast 
from the scene of the annual meeting 
of the AMA in San Francisco. 

American Psychiatric Association 

The annual meeting of the Ameri¬ 
can Psychiatric Association will be 
held May 3-7 in St. Louis, at the Kiel 
Auditorium. Several thousand of the 
APA’s 7,600 members are expected 
to attend. Over 100 papers on recent 
developments in psychiatry will be 
presented, together with psychiatric 
films and exhibits. 

Non-members are welcome to at¬ 
tend the scientific sessions. A $5 fee 
covers admission to scientific meet¬ 
ings throughout the convention. 

Wayland Delano Wilcox 

Wayland Delano Wilcox, 78, since 
1915 editor and manager of the col¬ 
lege department of Lea & Febiger, 
publishers, died March 9. He was a 
graduate of the University of Chi¬ 
cago, from which he received B.D., 
Ph.B. and Ph.D. degrees. Mr. Wilcox 
is survived by his wife, Agnes, and a 
son, J. Lyon. 

Runyon Fund 

The Damon Runyon Memorial Fund 
for Cancer Research allocated $52,800 
in institutional awards for the month 
of March. This brings the total funds 
awarded to $7,620,286 in 429 grants. 

Columbia University, the Utah 
State Agricultural College, the Uni¬ 
versity of Chicago and Duke Uni¬ 
versity were recipients of the March 
awards. 

Possano Foundation Award 

Dr. Homer W. Smith, professor and 
chairman, department of physiology, 
New York University CoUege of 
Medicine, has been selected as the 
recipient of the $5,000 Passano Foun¬ 
dation Award for 1954. 

On June 21, during the American 
Medical Association convention in 
San Francisco, a reception and din¬ 
ner will be held in honor of Dr. 
Smith. The award is being made for 


his many contributions to the knowl¬ 
edge of the physiology of the kidney. 

Rutgers Institute of Microbiology 

The anniversary of the discovery of 
streptomycin in an obscure and 
crowded Rutgers University labora¬ 
tory 10 years ago will be marked on 
June 7 with the dedication of the 
new $3,500,000 Institute of Micro¬ 
biology. Royalties from the manufac¬ 
ture of streptomycin have amounted 
to more than $4 million, of v/hich 80 
per cent have been assigned to the 
Rutgers Research and Endowment 
Foundation. These funds were used 
for construction and equipment of 
the new laboratory. 

Law-Medicine Center 

A three-fold program of teaching, 
research and publication is under way 
at the new Law-Medicine Center at 
Western Reserve University in Cleve¬ 
land. 

Under the direction of Oliver C. 
Schroeder Jr., the center is offering 
two fuU - length legal medicine 
courses and an intensive one-week 
course in police science is being 
planned for June 21-26. 

A study on homicide in the greater 
Cleveland area is the new center’s 
first research project. Completing the 
three-fold program is a series of pub¬ 
lications in the legal medicine field. 
The first volume in the series will be 
“The Physician in the Courtroom,” to 
be published by the Western Reserve 
University Press this spring. 

Social Work Forum 

The 81st Annual Forum of the Na¬ 
tional Conference of Social Work will 
be held May 9-14 at Convention Hall, 
Atlantic City. The central theme of 
the forum will be “Social Welfare— 
1954—Inventory and Opportunity.” 

In addition to the regular meetings, 
there will be special lectures and 150 
consultation and exhibit booths, 
where social work schools, publish¬ 
ers, governmental agencies and 
manufacturers will be represented. 
Approximately 30 pertinent films are 
scheduled to be shown during the 
forum. 
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International Surgical Congress 

The International Medical Surgi¬ 
cal Congress will be held in Turin, 
Italy, May 29-June 6. There will be 
three international expositions: 
Architecture of the Sanitary Arts, 
Medical-Scientific Film Festival and 
Scientific Exposition. 

Nineteen hospital architects who 
work in Finland, France, Switzer¬ 
land, United States, England, Ger¬ 
many, the Netherlands and Brazil 
have been invited to exhibit their 
work. 

AHA Executive Director 

Dr. Edwin L. Crosby, director of 
the Joint Commission on Accredita¬ 
tion of Hospitals and immediate past 
president of the American Hospital 
Association, has been appointed exec¬ 
utive director of that association. 

Dr. Crosby succeeds George Bug- 
bee, who resigned as of May 1 to be¬ 
come president of the Health In¬ 
formation Foundation. Dr. Crosby 
also served as research director and 
a member of the medical task force 
of the second Hoover Commission on 
the organization of the executive 
branch of the government. Before 
joining the commission. Dr. Crosby 
was director of Johns Hopkins Hos¬ 
pital, Baltimore. 

Foreign Operations >lppointnients 

Sherman Comings, a sanitarian of 
the Lowndes County Health Depart¬ 


ment, in Valdosta, Ga., is scheduled 
to join the U. S. Operations Mission 
in Baghdad, Iraq, as a biologist. 

Dr. Harold Frederiksen has been 
appointed to serve with the U. S. Op¬ 
erations Mission in Iran as a physi¬ 
cian. Dr. Frederiksen has degrees 
from Vienna University, Liverpool 
University, Liverpool School of 
Tropical Medicine and Harvard Uni¬ 
versity. 

Keble B. Ferine, on leave of ab¬ 
sence as health officer for the town of 
Belmont, Mass., will join the U. S. 
Operations Mission in Pakistan as a 
public health sanitation advisor. 

Albert L. Platz is slated to join the 
U. S. Operations Mission in Chelburi, 
Thailand, as a sanitary engineering 
consultant. After studying civil en¬ 
gineering at the Santa Rosa Junior 
College in California, he received the 
B.E. degree from Tulane University. 

Sanford E. Shields, a Public Health 
Service officer, is scheduled to serve 
with the U. S. Operations Mission in 
Thailand as an entomologist. Com¬ 
manding officer of the 24th Malaria 
Survey Unit in New Guinea and the 
Philippines during the war, he has 
been assigned to the Tennessee De¬ 
partment of Health at Nashville for 
the past seven years. 

Robert E. Taylor has been assigned 
to the U. S. Operations Mission in 
Liberia as a sanitarian. He has served 
with the Sacramento City Health De¬ 
partment since 1949. 


College Briefs- 


Albany 

A new study of the ancient drug, 
colchicine, is being made under the 
direction of Dr. Frank G. Ferguson, 
chairman of the department of 
physiology. This strange drug, known 
as a treatment for gout for hundreds 
of years, is being re-examined to de¬ 
termine some of its other effects. Dr. 


rerguson has noted that the drug can 
produce changes in muscles which 
appear to resemble the muscular 
dystrophies that occur in humans. 
The work is being done imder a 
Public Health Service research grant. 

Chicago Medical School 


A total of $49,000 in new and re¬ 
newed grants for research has been 
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received recently. Among these 
grants was a renewal of $25,000 from 
the Public Health Service to Dr. 
Philippe Shubik for continuance of 
the cancer teaching program. A new 
three-year grant of $18,650 from the 
Atomic Energy Commission was 
awarded to Dr. Harold Koenig for 
a study involving radioactive phos¬ 
phorus. 

U. of Chicago 

“Tagged” colchicine, a drug derived 
from plants grown at the university’s 
“atomic farm” is useful in showing 
chemical differences between cancer 
patients and normal individuals, ac¬ 
cording to a report made by Edward 
J. Walaszek, fellow of the National 
Cancer Institute, to the Federation of 
American Societies for Experimental 
Biology, April 14 in Atlantic City. 

The colchicine was derived from 
the autumn crocus, grown in air-tight 
greenhouses containing radioactive 
Carbon 14 in the form of carbon 
dioxide. In the cancer patients, onlj*^ 
0.2 to 6 per cent of the colchicine was 
excreted in an unchanged form, while 
the range in noncancer patients was 
from 15 to 50 per cent. 

Cincinnati 

Supplementing an $87,566 grant 
given in December 1953, the Nation¬ 
al Foundation for Infantile Paralysis 
has awarded an additional $67,840 to 
aid in polio research conducted by the 
university in conjunction with the 
Cincinnati Children’s Hospital. The 
studies are under the direction of Dr. 
Albert B. Sabin, professor of re¬ 
search pediatrics. 

University psychiatrists and sur¬ 
geons are planning to launch for the 
first time in the United States a sys¬ 
tematic study of the emotional prob¬ 
lems of a large group of surgical 
patients to determine whether emo¬ 
tional and personal problems are 
playing any part in the patient’s ill¬ 
ness or response to illness, A $12,000 
grant from the Public Health Service 
will finance the study. Dr. William 
A. Altemeier, director of the depart¬ 
ment of surgery', and Dr. Maurice 


Levene, director of the department of 
psychiatry, will head the study. 

The patients studied will not be 
those referred by surgeons for 
psychiatric consultation because of 
obvious psychiatric conditions, but 
wUl be those ordinarily handled by 
surgeons without psychiatric study. 

Colorado 

Construction has begun on a $261,- 
000 psychiatric outpatient clinic 
which will provide facilities for 
patients, both adults and children, 
who have emotional problems but do 
not require hospitalization. The two- 
story building will be constructed so 
that two additional stories could be 
added, if necessary in the future. 
Dedication ceremonies for the Ger¬ 
ald B. Webb Memorial Building were 
held on March 12. The building was 
erected by the Colorado Foundation 
for Research in Tuberculosis in af¬ 
filiation with the university, at a cost 
of $150,000. There will be an exten¬ 
sive library on tuberculosis and dis¬ 
eases of the chest, and the research 
of the foundation and medical faculty 
in tuberculosis will be centralized in 
the new laboratory. 

Emory 

The centennial of the school of 
medicine wUl be observed on October 
4 and 5, with a two-day celebration 
that will include a formal academic 
ceremony, addresses by' Dr. Stanhope 
Bayne-Jones, Dr. Alfred Blalock, 
Dr. John F. Fulton, Dr. Evarts Am- 


NEV/ DIRECTORY PUBUSHED 

The third edition of the Association 
of American Medical Colleges Direc¬ 
tory is now available. 

The new edition has been expanded 
in both size and scope. In addition to 
listings of institutional and affiliate 
institutional members and their ad¬ 
ministrative officers, it also contains 
names of department chairmen in 13 
subject fields. Additional copies are 
available, at 50 c per copy, from the 
Association headquarters, 185 N. 
Wabash Avenue, Chicago 1, 111. A 
special price will be made for 10 or 
more copies ordered at one time for 
delivery at a single address. 
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BROSE Graham, Dr. Alan Gregg and 
Dr. Cyrus C. Sturgis, and the con¬ 
ferring of several honorary degrees. 
The Emory medical school grew from 
the Atlanta Medical College, founded 
in 1854. 

F/oricfa 

The college of medicine expects to 
admit its first class in 1956, according 
to an announcement by Dr. Russell 
S. Poor, provost. 

The medical school, part of a com¬ 
prehensive university health center, 
was given state legislative approval 
at the 1953 session and received a $5 
million appropriation for the medical 
sciences building. Dr. George T. Har¬ 
rell, formerly professor in charge 
of research at Bowman Gray School 
of Medicine at Wake Forest College, 
has been named dean of the college 
of medicine. 

Georgetown 

A total of $30,113 in grants from 
the Public Health Service has been 
announced. The grants will be used 
for studies on retrolental fibroplasia, 
chemotherapy of essential hyperten¬ 
sion, protein metabolism in the sta¬ 
bilized uremic unit and a renewal for 
a cancer training project. 

Harvard 

A Public Health Service grant of 
$215,000 for a five-year study of the 
emotional disturbances of childhood 
has been awarded to the Judge Baker 
Guidance Center and Children’s Hos¬ 
pital. This work will be closely re¬ 
lated to the cooperative program of 
study in the department of psychiatry 
of the medical school. Particular em¬ 
phasis will be placed on the role of 
aggression in children. The study will 
be directed by Dr. George E. Gard¬ 
ner, clinical professor of psychiatry; 
Samuel Waldfogel, director of re¬ 
search at the Judge Baker Center 
and Dr. Dane G. Prugh, psychiatrist 
at the Children’s Hospital. 

A possible relationship between 
modern infant incubators, used in 
caring for prematurely born babies, 
and blindness often found in later life 
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was analyzed recently by Dr. Theo¬ 
dore H. Ingalls and Dr. Natesaier 
Purshottam of the school of public 
health, in an article in the New Eng¬ 
land Journal of Medicine. 

The retrolental fibroplasia results 
from lack of oxygen to the develop¬ 
ing blood vessel system of the base 
of the eye. Curiously enough, the 
physicians report, the oversupply of 
oxygen in the modern incubator may 
bring about this lack, which it would 
be expected to prevent. The abnormal 
oxygen supply may affect the activity 
of enzymes which are necessary to 
the development of the eye. 

Illinois 

Herbert B. Megran was elected 
unanimously by the board of trustees 
to succeed Park Livingston as presi¬ 
dent of the board, for a term of one 
year. Mr. Megran has been a member 
of the board for nine years. 

The George Washington Honor 
Medal was awarded to Mrs. Anna 
T. Howard, assistant professor of 
nursing at the university, by the 
Freedoms Foundation. The medal 
was presented for “outstanding 
achievement in helping to bring about 
a better understanding of the Ameri¬ 
can way of life during 1953.” 

A Public Health Service grant of 
from $14,600 to $16,300 annually has 
been received for study involving in¬ 
duction and experimental therapy of 
mouse leukemia. Another Public 
Health Service grant of $4,500 an¬ 
nually for five years will support an 
investigation concerning the devel¬ 
opment of tumor autonomy. 

Kansas 

, ^^niel C. Darrow will assume 
his duties as Mercy Hospital professor 
of pediatrics of the school of medi¬ 
cine, beginning July 1. The Children’s 
Mercy Hospital affiliated with the 
school of medicine last year, with a 
goal of improving undergraduate and 
postgraduate medical education in 
diseases of children. 

Dr. Darrow will head the teaching 
and research program at Mercy Hos¬ 
pital and will spend most of his time 
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AN ARTIST'S coneepHon of the new medical center, now under construction at the University of 
Missouri. 


there. He was formerly professor of 
pediatrics at Yale University School 
of Medicine, and was the 1951 reci¬ 
pient of the Borden Award of the 
Academy of Pediatrics. 

Dr. Frank F. Allbritten Jr. has 
been appointed professor of surgery 
and chairman of the department, be¬ 
ginning May 1. Dr. Allbritten was 
formerly associate professor of sur¬ 
gery of Jefferson Medical CoUege and 
surgical director at the Barton 
Memorial division of the Jefferson 
Medical College hospital. 

Dr. Santiago Grisolia, assistant 
professor of physiological chemistry. 
University of Wisconsin, has been 
named tbe first Mcllvain career in¬ 
vestigator, effective May 1. 

A grant of $45,000 has been made 
by Community Studies, Inc., from 
funds made available by the trustees 
of the Frederic Ervine Mcllvain Me¬ 
morial Fund. The research will be 
done in the field of heart disease. Dr. 
Gnsolia will receive an academic ap¬ 
pointment in the school of medicine 
as associate professor of medicine and 
biochemistrj-. He will bo a member of 


the department of medicine and of 
the cardiovascular laboratory, with 
research space in the medical sciences 
building, designated as the Mcllvain 
Laboratory. 

Louisville 

Dr. S, Stephen Chapman, formerly 
instructor in the department of bac¬ 
teriology and immunology at the 
Harvard Medical School, has been 
appointed associate professor of 
microbiologj', effective July 1. 

Medical Evangelists 

The IMuItiple Sclerosis Society of 
Southern California has granted $19,- 
000 to the college for the establish¬ 
ment of a multiple sclerosis diagnostic 
and rehabilitation dime. The clinic 
will be staffed on a part-time basis 
by a neurologist, psj’chiatrist, social 
service worker, nurse, and by a full¬ 
time physical therapist. 

The Public Health Serr'ice and the 
Air Force have provided $29,000 for 
the preparation of a monograph of 
“The Poisonous and Venomous ^Iarine 
Animals of the World,” by the school 
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of tropical and preventive medicine. 

Dr. Varner Johns, associate dean, 
has assumed the presidency of the 
alumni association and Dr. Elton 
Morel, assistant professor of med¬ 
icine, was named president-elect. 

N.Y.U.—Bellevue 

The university medical center’s in¬ 
stitute of physical medicine and re¬ 
habilitation has received capital gifts 
totaling $115,236.48. A contribution of 
$65,000 was received from the James 
Foundation of New York, Inc. An ad¬ 
ditional $25,000 was received from 
the Samuel H. Kress Foundation and 
$25,236.48 came from individual do¬ 
nors. The institute is under the direc¬ 
tion of Dr. Howard A. Rusk, who is 
also associate editor of the New York 
Times and president of the American- 
Korean Foundation. 

Siaie U. of N.Y.—Brooklyn 

Dr. Jean A. Curran, dean of the 
college of medicine, has been ap¬ 
pointed the first professor of the his¬ 
tory of medicine. Dr. Curran plans 
to develop “the historical perspective 
essential to an understanding of the 
progress in medicine.” 

Dr. Abraham M. Rabner, for¬ 
merly clinical professor in the com¬ 
bined department of neurology and 
neurosurgery, has been appointed 
professor and head of the division of 
neurology under the department of 
medicine. Dr. E. Jefferson Browder, 
who has been serving as professor and 
chairman of the combined depart¬ 
ment, will continue as chairman of a 
separate department of neurosurgery. 

A new appointment as visiting pro¬ 
fessor of physiology from Septem¬ 
ber 1, 1954, to August 31, 1955, has 
been awarded to Dr. Silvio Weidman, 
associate professor in physiology at 
the University of Berne, Switzerland. 
Dr. Weidman will succeed Dr. Frans 
Kleyntjens, adjunct professor and 
acting chief of the department of neu¬ 
rology at Brussels University Hos¬ 
pital, who has been visiting professor 
in the department of physiology at 
the college since September 1953. 

Dr. Benton Davis King, assistant 


chief of anesthesia at the Brooke 
Army Hospital, Fort Sam Houston, 
Texas, will assume his duties as as¬ 
sociate professor of anesthesiology. 

Dr. James O. Pinkston, assistant 
dean of admissions, has been pro¬ 
moted to full professor of physiology. 
Associate professorships were 
awarded to Dr. Jack Gross, in an¬ 
atomy; Dr. Florence M. Stone, in 
microbiology, and Dr. Jerome Lester 
Gilbert, in pharmacology 

Pennsylvania 

Aims C. McGuinness, dean of the 
graduate school of medicine, has been 
appointed clinical consultant for the 
new memorial hospitals of the United 
Mine Workers’ Welfare and Retire¬ 
ment Fund. Dr. McGuinness will co¬ 
ordinate medical staffing arrange¬ 
ments for the 10 hospitals being 
built by the Memorial Hospital As¬ 
sociation in Kentucky, West Vir¬ 
ginia and Virginia. 

After an extensive tour of Spanish 
hospitals and sanitariums engaged 
in the treatment of tuberculosis pa¬ 
tients, Dr. Esmond R. Long has re¬ 
turned to the university’s Henry 
Phipps Institute for the Study, 
Treatment and Prevention of Tuber¬ 
culosis. Dr. Long went abroad at the 
invitation of the Patronato Nacional 
Antituberculoso, the tuberculosis sec¬ 
tion of the Spanish government’s de¬ 
partment of health. The tour was 
made as a representative of the In¬ 
ternational Union Against Tubercu¬ 
losis, which is holding an important 
meeting in Madrid in September. 

A grant of $31,432 has been 
awarded by the Commonwealth of 
Pennsylvania to the university for 
the initiation in the Philadelphia area 
of a medical program seeking solu¬ 
tion of the kindred problems attend¬ 
ant upon alcoholism.” 

The funds are being made avail¬ 
able to the university by the divi¬ 
sion of alcoholic studies and rehabili¬ 
tation of the state department of 
health. In connection with this pro¬ 
gram, a two-day forum was held 
April 28-29, with speakers on alco¬ 
holism and alcoholics, types of ther- 
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apy for alcoholics, types of rehabilita¬ 
tion and alcoholism and the commu¬ 
nity. The research program will be 
directed by Dr. William C. Stadie, 
chairman of the department of re¬ 
search medicine; the educational pro¬ 
grams are to be conducted under the 
direction of Dr. John P. Hubbard, 
chairman of the department of public 
health and preventive medicine. 

Special exercises commemorating 
World Health Day, April 7, were 
held at the university under the aus¬ 
pices of the school of nursing. The 
day is sponsored by the World 
Health Organization of the United 
Nations. 

Dr. Herbert R. Hawthorne, pro¬ 
fessor of surgery and chief of the 
surgical service of the graduate hos¬ 
pital and of the American Hospital 
for Diseases of the Stomach, has 
been appointed chairman of the de¬ 
partment of surgery in the graduate 
school. Dr. Joseph P. Atkins, clinical 
professor of bronchology, esopha- 
gology and laryngeal surgery, has 
been named chairman of the depart¬ 
ment. Both appointments are effec¬ 
tive July 1. 

Rochester 

A new slow-motion, stop-action 
movie projector designed primarily 
to aid in the interpretation of x-ray 
motion picture studies of the human 
heart has been developed in the ra¬ 
diology department of the school of 
medicine and dentistry. 

Designed by Sydney A. Wein¬ 
berg, associate in radiology and Dr. 
James S. Watson Jr., lecturer in ra¬ 
diology, the projector has a remote 
push-button control, can be reversed 
instantly and permits projection at 
film speeds as low as six frames per 
second. 

Stanford 

A $210,000 grant from the Com¬ 
monwealth Fund of New York will 
finance studies to explore possibili¬ 
ties for improving medical teaching 
at the school of medicine when it 
moves to Palo Alto. 

Four committees, totaling 69 mem¬ 
bers from the faculty, alumni and 


trustees of the university, and from 
bay area communities, are already at 
work on preliminary studies. Another 
committee is considering plans for 
the future use of the medical school’s 
buildings in San Francisco. In addi¬ 
tion to the social, financial and per¬ 
sonnel problems of moving the medi¬ 
cal school, the study is aimed at car¬ 
rying out a complete reevaluation of 
the medical curriculum and its ob¬ 
jectives. A further aim, according to 
Dr. Windsor C. Cutting, dean of 
the medical school, is the close inte¬ 
gration of the school with the rest of 
the university. 

U. of Texas—Galveston 

The medical branch, with the as¬ 
sistance and cooperation of the Josiah 
Macy Jr. Foundation, held a three-daj’’ 
conference on medical and psycho¬ 
logical team work in the care of the 
chronically ill. The conference was 
under the chairmanship of Dr. Molly 
Narrower and Dr. Paul Holbrook, 
wih Dr. Frank Fremont-Smith rep¬ 
resenting the Macy Foundation and 
Dr. Chauncey Leake, executive di¬ 
rector, representing the medical 
branch. 

The increasing importance of team¬ 
work between internists, psycholo¬ 
gists and psychiatrists was recog¬ 
nized and various ways in which it 
could be improved were discussed. 

George Washington 

The Lasdon Foundation has granted 
$10,000 to scientists at the university 
to promote further research in tuber¬ 
culosis. The grant will be used for 
laboratory and clinical studies, which 
are being carried on at the District 
of Columbia General Hospital, to in¬ 
vestigate the best means of using 
available and new drugs in the treat¬ 
ment of tuberculosis. One phase of 
the research is to find a means of 
maintaining long-term treatment by 
preventing the tubercule bacilli 
from developing resistance to the 
drugs used for treatment. Dr. Mon¬ 
roe J. Romansky, associate professor 
of medicine, and Dr. Sol Katz, 
adjunct clinical professor of medicine 
will direct the research. 
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Individual Membership 

in the 

Association of American Medical Colleges 


For the first time in 1954, medical college teachers and 
administrators, and other persons interested in medical 
education have the opportunity to become Individual Mem¬ 
bers of the Association. 

Individual Membership means receiving the Journal of 
Medical Education each month; It means participating in 
the discussions of the Annual Meeting and receiving the 
reports of the Teaching Institutes. It means receiving copies 
of the yearly Directory, the Proceedings of the Annual 
Meeting, the booklet on “Admission Requirements of 
American Medical Colleges,” and other regular Association 
publications. And it makes available a valuable, though 
limited, information service and a personnel exchange 
service. 

Individual Membership, at only SIO a year, is open to 
any person who has demonstrated a serious interest in 
medical education over a period of years. All the privi¬ 
leges of membership begin immediately after payment of 
the SIO fee, although confirmation must await official ac¬ 
tion at the next Annual Meeting. 

To obtain membership, fill out the application form below, 
append check for SIO, and return to the Association’s cen¬ 
tral office at 185 N. Wabash Ave., Chicago 1, Ill. 


INDIVIDUAL MEMBERSHIP APPLICATION 


Association of American Medical Colleges 
185 N. Wabash Ave. 

Chicago I, III. 


Name- 


Mailing Address- 


(Cify) Zone) ^ (State) 

Field of medical education in which chief interest lies- 


College or other connection- 


—j 
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Tufane 

Dr. Wallace H. Clark Jr., instruc¬ 
tor in pathology, and currently a 
pathologist for the U. S. Army at Fort 
George G. Meade, Md., has been 
awarded a $30,000 grant from the 
John and Mary R. Markle Founda¬ 
tion, with $6,000 allotted each year 
for five years. 

The Rudolph Matas Award in Vas¬ 
cular Surgery, named after Dr. Ru¬ 
dolph Matas, 93-year-old emeritus 
professor of surgery, was presented 
to Dr. Emile F. Holman, professor 
of surgery at Stanford University 
School of Medicine, and Dr. Michael 
E. DeBakey, professor and chairman 
of the department of surgery, Baylor 
University College of Medicine. The 
awards were presented April 6, once 
in personal ceremonies by Dr. Matas 
and once in public ceremonies at the 
Tulane campus. 

Dr. Holman received the award 
for his experimental and clinical pio¬ 
neer work on 'arteriovenous fistulae 
and the effect of fistulae on blood 
circulation in general; for his experi¬ 
mental physiological - pathological 
work on ductus arteriosus and pul¬ 
monary stenosis and his original re¬ 
search and current work on aneu¬ 
risms. 

Dr. DeBakey received the award 
for his surgical treatment of aneu¬ 
risms of the aorta through arterial 
transplants in which the aneurisms 
are removed, portions of new blood 


vessels are transplanted in patients’ 
bodies and rehabilitation is brought 
about. The award was established in 
1933. 

U. of Washington 

A 24-million volt betatron for the 
treatment and study of cancer and 
other biological and physical prob¬ 
lems has been installed in the new 
Barnard Free Skin and Cancer Hos¬ 
pital by the Edward Mallinckrodt In¬ 
stitute of Radiology of the imiversity 
school of medicine. 

Preliminary physical tests on the 
betatron are now being carried out 
by Dr. Michel Ter-Pogossian, physi¬ 
cist of the institute. It is expected 
that the instrument ■will be in full 
operation by June, imder the supervi¬ 
sion of Dr. William B. Seaman, asso¬ 
ciate professor of radiology. 

Yale 

A weakened strain of “live” polio 
■virus that is harmless to monkeys 
and which immunizes them against 
this disease can now be produced in 
the laboratory, according to Dr. 
Joseph L. Melnick, associate profes¬ 
sor of microbiology. This represents 
a step forward in the possible pro¬ 
duction of a live-virus vaccine against 
the paralytic polio. Dr. Melnick’s 
work is supported by a March of 
Dimes grant from the National Foun¬ 
dation for Infantile Paralysis. 
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UlTRA-SHARP VISUALIZATION 
_ WITH Ofioi/ 

JelBpaquB 



BRAND OF 
lOOOFANOlC ACID 


WiMtHtQ* 


New Y09K 18, N Y WJNOSOt, Ont 


» Sh«h8«fi WH jour «etn»9«nol 68 360 Stpt 1W7 


High iodine content (66.68%) and excel¬ 
lent absorption of Telepaque account 
for the frequency with which clear defi¬ 
nition of the gallbladder and bile ducts 
can be obtained, 

Average adult dose; 6 tablets orally. 

For medium or thin persons under 150 lb., 

4 tablets are usually sumcient, Telepaque 
should be taken with at least 
one lull glass of water. 

TtUtJoqv* frad«i^QTt f #9 u S ftConada 
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Audiovisual News 

irrrii!''i”nir"rr’rw'^m'n™Trrrirr"’'"’''i’T 1'™ ~r — " 


AV Specialists Meet 

Directors and specialists in all fields 
of AV education attended the annual 
five-day convention of the depart¬ 
ment of audio-visual instruction of 
the National Education Association, 
March 1-5. The consensus of the par¬ 
ticipants was that there is a big need 
for closer cooperation between the 
administrator and the instructor in 
planning the teaching program. 

In a keynote address, Rensis Likert, 
director. Institute for Social Research, 
University of Michigan, declared that 
audiovisual methods have demon¬ 
strated their capacity in improving 
instructional efficiency. He pointed 
out that the effectiveness of audio¬ 
visual materials could be doubled if 
more research were given to audience 
characteristics. 

Summarizing conference reports, 
Carolyn Guss of the Audio-Visual 
Center, Indiana University, said 

. . we are on the threshold of a 
great development in the production 
of materials and these materials will 
be used with increasing effectiveness 
in an environment in which the 
teacher has . . . freedom to teach and 
the learner has freedom to learn.” 

Surgical Film Wins 4ward 

“Patent Ductus Arteriosis,” pro¬ 
duced for E. R. Squibb & Sons by 
Sturgis-Grant Productions, won the 
award for films in the medical sciences 
category of the Golden Reel Film Fes¬ 
tival held in Chicago, April 1-3. 
“Patent Ductus Arteriosis” was one 
of 27 medical films shown at the fes¬ 
tival. Certificates of merit were 
awarded to “Man to Man,” produced 
by the Mental Health Film Board, 
and to “Molly Grows Up,” produced 
by Medical Arts Productions. 

“Man to Man” was made to train 
psychiatric aids. “Molly Grows Up” 
deals with the biological and social 
aspects of menstruation. 


The Golden Reel Festival was the 
first film festival sponsored by the 
Film Coimcil of America. More than 
400 films produced or revised in 1953 
were shown in 13 different subject 
matter categories. 

Summaries of Film Reviews 

What You Should Know About Biological 
Warfare 

8 min., sd., b&w., 16 mm., 1951. 

America’s agricultural, industrial and 
human resources are shown to be vul¬ 
nerable to bacteriological warfare. Germs, 
toxins and plant regulators are the three 
groups of BIV agents which potentially 
may be used. Aerosols delivered from 
planes or submarines, or materials han¬ 
dled by enemy saboteurs are the sources 
of danger. Personal and domestic hy¬ 
giene, home nursing, prompt reporting 
of sickness, and the follo%ving of precau¬ 
tions given by radio are stated to be the 
keys to discovery, identification and con¬ 
trol of BW agents of attack and their 
human victims. Specific steps to be taken 
in control of epidemics are given, with 
emphasis upon allaying fear from ru¬ 
mors. 

This brief motivational and orienta¬ 
tional film seeks to present the problem 
of BW and to create confidence in Amer¬ 
ica’s ability to handle any BW assaults. 
The alarming possibility of combined 
CW and BW attack must be presented to 
professional groups. And the blithe con¬ 
fidence of the film’s tone, perhaps good 
for lajTnen, must be minimized for med¬ 
ical men who must know the vastness of 
the medical implications of BW epidem¬ 
ics. Production is excellent, restrained 
and professionally well handled through¬ 
out. 

As an introduction to many kinds of 
discussions by and with lay or profes¬ 
sional groups, the film provides provoca¬ 
tive material which must be built upon 
by the instructor in question. The sim¬ 
plicity of the facts given requires elab¬ 
oration. Since a high percentage of ac¬ 
curate information on BW is of a highly 
restricted nature, additional teaching 
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data will in most cases be rather specu¬ 
lative or deductive.— D.S.R. and G.V.B. 
with MEND Panel, February 1954. 

Audience: Lay to professional audi¬ 
ences. 

Prodtiction Dnta: Sponsor: Federal Civil 
Defense Administration, ■Washington, D. C.: 
ProiUiocr: Reid H. Ray Film Industries, 
Inc., Minneapolis, Minn. 

Di.striliufion: Regional Civil Defense Of¬ 
fices and Farm Bureau Mutual Insurance 
Cos., Columbus 16, Ohio, lionn; Twyman 
Films, Inc., 400 W. First St., Dayton 1, Ohio 
and Oregon State System of Higher Edu¬ 
cation, General Extension Division, Dept, 
of Visual Instruction, Corvallis, Oregon, 
Rentnl; United World Films, Inc., 1445 
Park Ave., New York 29, N. Y'., Sale: 519.75. 


General Effects of Cold on Man 

13 min., sd., b&w., 16 mm., 1951. 

Wet cold, cold with wind, and deep 
still cold are shown to be threats to 
troops in action. The problems of main¬ 
taining heat balance during cold ex¬ 
posure are diagrammed. At a research 
laboratory the constriction of rabbit ear 
vessels with cold precedes demonstra¬ 
tions of human volunteers who submit 
to experiments in a cold room. The func¬ 
tion of shivering is Ulustrated in humans 
and monkeys, and is contrasted with vol¬ 
untary exercise. In military action the 
soldier is given his “do nots” regarding 
food, clothing, and activity. Warnings 
are given against trench foot. Frost bite 
is seen, and steps to check it given. Pro¬ 
tection of individuals by group action is 
stressed, as fighting men are seen in 
maneuvers in the cold. 

This talking motion picture covers vital 
information concerning the rationale of 
cold protection, and the principles of 
such protection in the military situation. 
The film is organized around the narra¬ 
tion; the pictures are rather disiointed 
and generally merely of illustrative or 
filler nature. Purely technical qualities 
of sound, camera, titles, opticals, etc. are 
adequate. 

With professional audiences the weak¬ 
nesses of the film’s verbal-visual concept 
and organization will tend to vitiate the 
importance of the contents. Sub-profes¬ 
sional audiences may obtain a general 
orientation to the problems of human 
protection from cold.— D.S.R. and G.V.B, 
for MEND Program, March 1954. 

Audience: Sub-professional medical 
personnel. 

Production Data: Sponsor-Producer: 
Armed Forces Medical Illustration Service 
and Signal Corps, U. S. Army Department. 

Distribution: Commanding General, At¬ 
tention: Signal Officer, Headnuarters, First 
to Sixth Army (according to location of 
user) or to Director, Armed Forces Insti¬ 


tute of Pathology, 7th & Independence Ave., 
S.W., AVashlngton 25, D. C., lioan: (use 
Code No. TF-S-1G90): United World Films, 
Inc., 1445 Park Ave., New York 29, N. Y., 
Sale: 519.03. 


Modern Technics of Collecting Blood 
Samples 

33 min., sd., color, 16 mm., 1951 (Revised 
1953) 

Following the adage “A laboratory test 
is no better than the specimen, and the 
specimen no better than the manner in 
which it was collected,” venipuncture is 
performed by the open gravity method, 
with the Keidel-Sheppard vacuum tube, 
and with a syringe. In a new type of 
syringe, venous pressure helps to fiU the 
barrel. The proper method for cleansing, 
rinsing, matching and sterilization of 
syringes precedes proper preparation of 
test tubes with and without anticoagu¬ 
lant. The vacutainer technique demon¬ 
strates that “taking blood is a biopsy.” 
Five blood collection items are shown: 
Venipuncture, taking blood smears, split¬ 
ting the specimen, the rainbow-stop¬ 
pered multi-purpose kinds of vacutain- 
ers, the taking of multiple blood sam¬ 
ples with one venipuncture. The method 
of mass taking of blood specimens (for 
public health work) and blood collection 
procedures (for blood bank use) are 
demonstrated. 

This film covers a range of blood col¬ 
lection methods for various purposes, 
and shows the wide range of equipment 
developed by the sponsor. The content is 
almost a film atlas of this subject matter, 
stodgy and tedious in presentation and 
organization, lacking optimal visual 
analysis at many points, filmically static, 
and relying for continuity on a rather 
verbose narration which is often disso¬ 
ciated from the pictures. Notwithstand¬ 
ing, the essentials of the procedures are 
transmitted. 

For teachers who may require film 
demonstrations of the many procedures 
included, the film will have value, 
whether used in whole or in part. For 
practitioners, the film will be a per¬ 
suasive lesson on the vacutainer meth¬ 
ods and equipment, besides refreshing 

basic techmques of venipuncture_ 

D.S.R., 1954. ^ 

Audience: Technicians, nurses, medi¬ 
cal students. 


. Proaiiction Data: Sponsor: Becton Dick¬ 
inson and Co.; Sclentiflc Advisor-' 
Novak. Ph.D., M.D.. Universitv of 
Producer: Mervin -W. LaRue. ^ Illinois; 

Distribution: Becton, Dickinson nnc 
Rutherford, N. J., Roan, “"‘^mson and Co., 
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Early Care of Plastic Surgery Cases. 
Wounds of the Hand 

14 min., sd., color, 16 mm., 1945. 

The importance of hximan hand func¬ 
tion demands that the first principle of 
hand surgery in field hospitals shall be 
“save all you can.” Operating on a wom¬ 
an’s hand with several cleanly severed 
fingers, a blood pressure cuff produces a 
blood-free field which is cleaned, de- 
brided, and split-skin grafted. At a com¬ 
bat station, a shrapnel wound of the 
hand is checked diagnostically, prepared, 
x-rayed, debrided; all foreign bodies 
are sought and removed; tendon repair 
is not advocated for the combat zone; a 
cut nerve is sutured together; primary 
closure by experienced operators is ad¬ 
vocated; split skin grafts are utilized; 
and the wound is dressed. The role of 
the combat surgeon is shown to be one 
of preparation for the hand specialist 
later. A tendon repair after several 
weeks produces excellent function. An¬ 
other hand, severely burned, is man¬ 
aged by plastic surgery. 

As an introduction to the concepts and 
practices of field sxirgery of the hand, 
the film provides an orientation for field 
surgeons. Although surgical details vary 
in individual surgical practice, the prin¬ 
ciples are sound. The film is organized 
well, although there is some inconsist¬ 
ency in the content as judged by the 
title, and overall production is skillful. 

For residents of surgery, for potential 
civil defense aid station surgeons, and 
for medical students, the film will be 
clear, provocative, and memorable. Ob¬ 
viously a surgeon with experience in 
hand cases will optimally prepare for 
and discuss the film’s content.— D.S.R. 
and G.V.B. for MEND Program, Febru¬ 
ary 1954. 

Audience: Surgical residents, physi¬ 
cians for civil defense, senior medical 
students. 

nroiliicllon nntn: Spon«or-PrO(lurcr: Bu- 
ot Medicine and Surpery. U. S. 
Bcpnrtment, Washington. D. C. 

nifitrllinlinn: Chief. AV Training Aids 
■Section, Bureau of Medicine and Surgcr>', 
n. S. N'avy Department, 21st & E Sts. X.W., 
Washington, D. C., Bonn (use Code Mo. 
MM-2715a): United World Films Inc., 1445 
Park Avenue, Mew York 20, M. T., .Sale: 
?S1.72. 

Transportation of Casualties 

2G min., sd., b&w., 16 mm., 1951. 

The infantry goes into battle, and with 
it the medical service. In demonstra¬ 
tions, medical corpsmen show many 
kinds ot carry techniques for all types 


of wounds, and for situations utilizing 
a single corpsman and two-man teams. 
Carriages by litter and by improvisa¬ 
tions of all types are demonstrated up 
to mountainside engineering and travois 
poles. Liaison plane, glider and helicop¬ 
ter with stretcher pods are seen. The 
ambulance is shown in all its varied and 
improvised shapes from jeep to duck. 
Water carriers are seen. Hospital trains, 
box cars, ship evacuation and air trans¬ 
port culminate the mustering of the 
transportation items. 

This survey of aU the Army’s ways of 
handling the wounded, from one man to 
hospital ships, trains and planes is a 
tribute both to Army organization and 
to the expensive waste of war that para¬ 
doxically invests so much in willful kill¬ 
ing and praiseworthy preservation of 
life. Many excellent combat scenes en¬ 
liven this atlas of medical transporta¬ 
tion. Production skills are of professional 
calibre throughout, although the unnec¬ 
essary dim music throughout would ap¬ 
pear to be the compulsion neurosis of 
some Hollywood sound man afraid of si¬ 
lence. 

For Army medical and non-medical 
audiences the film will provide an im¬ 
pressive compendium of shots of the 
many transportation services applied to 
casualties. For medical students the early 
sequences on patient carriage by individ¬ 
uals and by litter teams could provide 
helpful ideas of civil defense improvisa¬ 
tions.— D.S.R. and G.V.B. for MEND 
Program, March 1954. 

Audience: Army medical corps person¬ 
nel. 

Proilncllon Dafn: Sponsor - Prodneer: 
Armed Forces Medical Illu.stration Service 
and Signal Corp.s Service, U. S. Army De¬ 
partment. 

Dlstrllintlon: Commanding General. At¬ 
tention: Signal OITicer, Headquarters. Flr^t 
to Sixth Army (according to location of 
user) or to Director, Armed Forces Insti¬ 
tute of Pathology, 7th and Indepedence 
Ave., S.W., Washington 25. D. C., lio.an 
(use Code Mo. TF S-1705); United World 
Films. Inc., 14t5 Park Ave., M'ew York S') 
M. Y.. Sole: 53S.72. 

Disaster on Main Street 

9 min., sd., b&w., 16 mm., 1952. 

The effect of war on lilain Street Any¬ 
where is shown to have been enormously 
altered by airplanes and the A-bomb. 
Main Street Great Britain’s fiery en¬ 
counter with the Luftwaffe in 1940 shows 
in action the now warrior of the indus¬ 
trial age, the civilian. The fearful bomb 
retaliation upon Main Street Germany 
is shown, with the failure of Gorman civil 
defense. Raids on Main Street Japan 
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‘Spansule’ capsules provide continuous and sustained therapeutic effect for appror 
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SPANSULE^ brand of sustained release capsules 
are made only by S.K.F.—the originators of 
sustained release medication. 
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Benzedrine* Sulfate Spansulet 
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for day-long control of appetite in weight reduction 
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. the most effective of all antihistamines and has the 
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Smith, Kline & French Laboratories, Philadelphia 
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were tremendously effective because of 
civilian defense apathy even up to the 
culminating catastrophes of Hiroshima 
and Nagasaki. With our minds dulled by 
victories, the blunt question is posed of 
America: Could your Main Street cope 
with modern disaster? 

This forthright and forceful appeal for 
civil defense preparation and against na¬ 
tional apathy brings home the enormity 
of a potential atomic disaster, the criti¬ 
cal role of civil defense organizations, 
and the penalties for failure to be pre¬ 
pared. The footage is from the past rec¬ 
ords of wars and disaster, the editing is 
intelligently done; but the restrained and 
excellent narration delivered by Edward 
R. Murrow is the spine of the film’s sub¬ 
stance. 

As motivation for any group con¬ 
cerned with disaster in any capacity, this 
brief film cannot fail to carry its fateful 
if grim message. — D.S.R. and G.V.B. for 
MEND Program, February 1954. 
Audience; Groups for Civil Defense. 

production Data: Prodnccrs Castle Films, 
in cooperation with Federal Civil Defense 
Administration; Narrator: Edward R. Mor¬ 
row. 

Distrlhntlon: Regional Civil Defense Of¬ 
fices, Iionn; United "World Films, Inc., 1445 
Park Avenue, New York 29, N. T., Sale: 
S19.75. 

The Preparation and Use of Human Plasma 

32 min., sd., color, 16 mm., 1945. 

An introduction shows a beach assault 
and its supporting medical care. In a 
Red Cross blood collection center a vol¬ 
unteer gives a pint of blood. The blood is 
tested in a receiving room and tran¬ 
shipped to a processing plant. Separation 
of plasma and pooling precede taking of 
sample for testing. Frozen plasma is des¬ 
iccated in vacuo, and the dried plasma is 
sealed in cans, each with a matching can 
of distiUed water and the requisite tub¬ 
ing and needles. In the beach attack, 
men are killed and injured. A corpsman 
treats a severe casualty, and in the field 
gives him a pint of reconstituted plasma, 
following all the proper steps for assem¬ 
bly of the plasma set. With the casualty 
responding, the corpsman fills out the 
plasma use report. 

Virus hepatitis is a great hazard stem¬ 
ming from plasma prepared by the pool¬ 
ing method shown in the film, with prob¬ 
able virus preservation by the freezing 
and desiccation in vacuo. It is probable 
that storage of sterile plasma at room 
temperature for 6-9 months before proc¬ 
essing, or some other method, is the an¬ 
swer to the grave problem of serum 


jaundice. The processing method shown 
here is probably obsolete. Film produc¬ 
tion is good in most details, and the sim¬ 
ulation of battlefield administration is 
realistic enough to create the requisite 
motivation. 

For medical corpsmen, medical stu¬ 
dents and nurses, the film provides a 
background on plasma preparation plus 
procedural information on the use of 
plasma kits. Possibly the film could be 
used in its parts in order to circumvent 
the obsolete processing methods.—D.S.R. 
and G.V.B with MEND Panel, February 
1954. 

Audience: Medical corpsmen, nurses, 
medical students. 

Prodncflon Dnfn: Sponsor: Ru^au of 
Medicine & Surgery, U. S. Navy Depart- 
mentt Producer: Paul Hauce Productions, 
New York* 

Dlstrlbnflon: Chief. AV Training Aids 
Section, Bureau of Medicine & Surgen', 
U. S. Navy Department, 21st & E. Sts. N.W„ 
AVashington. D. C.. Donn: (use Code No. 
MN-3543): United "World Films, Inc., 1445 
Park Avc., New "York 29, N. Y., Sale: 
51S9.3S. 

Soft Tissue Wounds 

11 min., sd.. color, 16 mm., 1944 (Medi¬ 
cine in Action i4). 

Four cases of shrapnel wounds occur¬ 
ring during the Italian campaign ate 
presented. The first case, a shell frag¬ 
ment in the hamstring muscle, is opened, 
debridement performed and the piece re¬ 
moved under spinal anesthesia; after 
eight weeks healing the soldier is re¬ 
turned to duty. The second case, after 
removal of a superficially located frag¬ 
ment in the back, is handled by second¬ 
ary closure and discharge to duty after 
six weeks. The third case, a shell frag¬ 
ment in the leg, is opened and debrided, 
with foreign body removal, and skin- 
grafted after secondary closure before 
return to duty. The fourth case, multiple 
wounds of arm and hand from an anti¬ 
personnel mine, is opened, debrided and 
cleaned, allowed to heal by granulation; 
the wound is later excised in the OR 
and closed to produce a superior func¬ 
tional and aesthetic result. The healed 
cases are shown as a summary. 

This film recitative of four relatively 
similar soft^ tissue wounds shows good 
and expeditious war surgery, with rapid 
return to duty and excellent functional 
results. Camera, editing and narration 
are workmanly for this bit of medical 
reportage, despite the inadequate color 
and photography typical of wartime field 
shooting. 

For medical students this is an excel¬ 
lent brief motivational and instructional 


58 


Journal of MEDICAL EDUCATION 



unit in the surgery of trauma, emphasiz¬ 
ing the simple principles of primary and 
secondary management of this general 
type of wound, but seeking to avoid 
step-by-step methodology as such.— 
D.S.R. and G.V.B. with MAVI Panel, 
February 1954. 

Audience: Medical students, interns. 

Production Dntn: Sponsor and Producer: 
Bureau of Medicine & Surgery, U. S. Navy 
Department. 

Distribution: Chief, AV Training Aids 
.Section, Bureau of Medicine & Surgeiy, 
U. S. Navy Department, 21st & E Sts. N.W., 
Washington, D. C., Doan: (use Code No. 
MX-3726d); United World Films, Inc., 1443 
Park Ave., New York 29, N. Y., Sale: $58.54. 

General Effects of Heat on Man 

19 min., sd., b&w., 16 mm., 1951. 

Heat in various life situations is shown 
to be friend or enemy. At Fort Knox Re¬ 
search Laboratory, volunteers undergo 
, treadmill experiments in the presence of 
environmental heat and humidity; the 
roles of perspiration and its evaporation, 
of fluid and salt intakes are indicated. A 
tank crew broken down in desert ma¬ 
neuvers demonstrates adjustments to 
heat; a lost squad of soldiers provides a 
case of heat exhaustion. In a desert camp 
a soldier brings on a heat stroke through 
carelessness, and is treated for its relief. 
In the laboratory on the treadmill a man 
walks for hours when properly support¬ 
ed by fluid, salt and heat-protective de¬ 
vices. In the humid jungle and in the 


close interior of a tcink, soldiers collapse 
from heat exhaustion. 

This illustrated lecture film covers 
many critical and valuable points of 
man’s self protection from heat. Film 
facts are those developed or authenti¬ 
cated by methodical laboratory work. 
However, the film’s development of the 
material is quite inadequate for either 
scientific or lay audiences. Film direc¬ 
tion of the simulated desert situations is 
unconvincing and unsatisfactory, and the 
fragmentary laboratory sequences are 
unfortunately based on verbal rather 
than visual continuities. Purely technical 
film qualities of sound, camera, opticals, 
titles, etc. are good enough. 

For medical professional groups the 
film is neither clear enough nor analyti¬ 
cal enough nor of sufficient factual depth 
to warrant curricular use. For sub-pro¬ 
fessional groups there is orientational 
value to be gained.— D.S.R. and G.V.B, 
for MEND Program, March 1954. 

Audience: Sub - professional groups, 
medical corpsmen. 

Production Data: Sponsor - Producer: 
Medical Illustration Service and Signal 
Corps, U. S. Army Department; Technical 
.VKSlstance: Field Research Laboratory, 
Fort Knox, Kentucky. 

Distribution: Commanding General, At¬ 
tention: Signal Officer, Headquarters, First 
to Sixth Army (according to location of 
user) or to Director. Armed Forces Insti¬ 
tute of Pathology, 7th & Independence Ave., 
S.W., Washington 25, D. C., Lo.an: (use 
Code No. TF 8-1691): United World Films, 
Inc., 1445 Park Ave., New York 29. N. Y.. 
Sale: $19.03. 
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reasons why 


your new Sphyg should be a 


TYCOS ANEROID 


1-47. For 47 years TYCOS has 
meant the ultimate in convenient, 
accurate blood pressure readings. 
47 years of scientific experience are 
packed into your TYCOS Aneroid. 

48. STAYS ACCURATE . .. Unless 
misused. 

49. 10-YEAR WARRANTY... Man¬ 
ometer readjusted free of charge, 
even if you drop it! (Cost of parts 
extra.) 

50. TIME-SAVING . . . Zip open 
case. Circle Cuff around arm . .. 
Hook . . . and it’s on! 

51. POCKET-SIZE ... Weighs only 
19 ounces ... Easily fits coat pocket. 

52. GREATER PROTECTION DUR¬ 
ING USE ... Gage attached to Cuff 
minimizes accidental dropping. 

53. EASIER TO USE . . . Hook Cuff 
fits any size adult arm. Can not bal¬ 
loon at edges. 

TAYLOR INSTRUMENTS 



54. ROOMY ZIPPER CASE ... Eas¬ 
ily holds the manometer and cuflf— 
ready to use. 


55. FULL RANGE DIAL ... Up to 

300 mm. 

Only $42.50 with Hook Cuflf and 
pocket carrying case at your surgi¬ 
cal supply dealer’s today. Taylor 
Instrument Companies, Rochester, 
N. Y., and Toronto, Canada. 

•n.g U S Pal Off 

MEAN ACCURACY FIRST 
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Book Reviews 

iTTin ri ii iLn jni 'J iLr'Tm ni.'raii'ninrm"T"im’ ii rnrinr"!' " i " t - tl."' Tn TTiT'r' Tr.Ti •” 


The Billroth I Gastric Resection 

H. G. Sloore Jr., M.D.; and Henry Jf. Har¬ 
kins, M.D., Ph. D., F.A.C.S. Little, Brown 
«t Company, Boston, 1954. 137 pp. with in¬ 
dex. ?7.50 

Students of the problems relative to 
the surgical therapy of peptic ulcer 
should welcome this volume. It is far 
more than a treatise concerned with a 
technical description of an operative 
procedure. The book begins with an ex¬ 
cellent historical background of the de¬ 
velopment of gastric resection in the 
treatment of peptic ulcer. This is fol¬ 
lowed by a concise discussion of the 
physiological principles upon which the 
operation is based. Sections are devoted 
to selection of patients and to manage¬ 
ment of patients before and after opera¬ 
tion. The description of the technique 
employed in performing the Billroth I 
operation is well presented in the text 
and is accompanied by lucid illustra¬ 
tions. 

The chapter entitled Postgastrectomy 
Syndromes is stimulating and worthy of 
particular consideration. The authors 
have presented a carefully organized 
discourse on the physiological alterations 
subsequent to resection of the stomach. 
Consideration of variation of the surgi¬ 
cal approach to gastroduodenal ulcer 
does not stem from a significant failure 
of current procedures to protect against 
recurrent ulceration but rather from the 
development of disturbances in gastro¬ 
intestinal physiology. The authors have 
assembled and evaluated the evidence 
which has been presented to explain 
such aberrations in function after gastric 
resection and have made an objective 
analysis of the problem. It would seem 
that this volume has resulted in a com¬ 
pact analysis of the present status of 
gastric resection for gastroduodenal 
ulcer, rather than merely as a discussion 
of a particular method. 

Biographical sketches of the men who 
have contributed to the development of 
gastric surgery in the past arc appended. 
An excellent and comprehensive bibli¬ 
ography is included. This monograph is 
recommended to those interested in the 
surgical treatment of peptic ulcer and, 
in addition, should serve as a valuable 
reference for medical students. 

John M. Beal, Cornell 


The Chest, 2nd edition 

Leo G. Riglcr, il.D. The Tear Book Pub¬ 
lishers, Inc., Chicago, 1954. $S 

The second edition of “The Chest” is 
a practical handbook in the full sense of 
the term. As before, it is small in size 
but filled with a wealth of information. 
Naturally, it caimot be very detailed but 
the essentials of most every chest disease 
are discussed and illustrated. It is a dis¬ 
tinct improvement over the first edition, 
since it covers material not adequately 
treated in the earlier book. 

It is ideal for the medical student, 
general practitioner or the new resident, 
since it makes avaUable so much concise 
information in such a small space, 
omitting the questionable, which is often 
confusing to the iminitiated. 

There will be disagreement with some 
of Dr. Rigler’s ideas and procedures, 
such as his recommendation for “spray¬ 
ing 10 per cent cocaine into the back of 
the mouth” for anesthesia in bronchog¬ 
raphy. On the whole, however, it is 
believed that this book will meet with 
almost universal approval and will un¬ 
doubtedly find a wide use. 

The illustrations, though small, are 
well chosen and clearly reproduced. 

John F. Roach, Albany 

Psychosomatic Case Book 
nor n. Grlnkcr, M.D.; and Trcd V. Roli- 
ItlnR, M.D. The Blakiston Company, Inc, 
New York, 1954. 323 pp. with index. $6 50 

The title of this book underplays its 
scope. The book is more than a collection 
of case histories. It includes a thoughtful 
review and discussion of the major theo¬ 
retical concepts of psychosomatic medi¬ 
cine, the findings of recent experimental 
and clinical research and a detailed dis¬ 
cussion of some of the practical and 
theoretical problems of diagnosis and 
therapy. This material is systematically 
presented and is well integrated with a 
wide variety of case material. The use 
of case histories throughout the book 
(there is a total of 79) has the advan¬ 
tage of graphically illustrating and ob¬ 
jectifying the particular viewpoints and 
ideas expressed in the text. 

The authors have intended to reach 
by the language and form of their 
presentation “students at many levels 
of those professions concerned with sick 
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people.” They have been as successful 
as anyone could be in making themselves 
understandable to such a large audience. 
Some readers may not comprehend at 
first perusal the significance or advan¬ 
tage of such terms as “transactional 
processes” or “field concepts.” But by 
elaboration and lucid examples, these 
and other seemingly obstruse terms tend 
to become clarified. Many readers will 
be pleased to learn that the “field con¬ 
cept” of psychosomatic medicine is es¬ 
sentially a restatement of the multiple 
factor theory of etiology of health and 
disease. The authors espouse this work¬ 
ing hypothesis because of a recognition 
that modern theoretical etiological con¬ 
cepts in psychosomatic medicine are not 
as yet substantiated and that they often 
disregard important empirical data. 
Ideas, for example, that single complex 
factors, such as environmental stress, a 
specific emotional constellation, a per¬ 
sonality profile, or social change have a 
cause and effect relationship with a spe¬ 
cific organ function or dysfunction are 
criticized as being specious and over¬ 
simplified. The authors’ own viewpoints 
on the theoretical problems in etiology 
and pathogenesis of illness—from the 
psychosomatic point of view—are sensi¬ 
ble and instructive. 

The eight chapters on “Special Syn¬ 
dromes” are good and include well writ¬ 
ten summaries of the latest information 
available on pertinent experimental and 
clinical research. One unfortunate weak¬ 
ness in this and other sections is that 
there are more errors than there should 
be in the bibliographical references and 
annotations. 

The three chapters on “The Problems 
of Diagnosis” and three chapters on 
“Therapy” are outstanding. They, with 
the chapters on “Special Syndromes,” 
supply a wealth of stimulation and in¬ 
formation not only in the practical for¬ 
mulation and management of problems 
in the practice of general medicine and 
psychiatry, but in the furthering of re¬ 
search in psychosomatic medicine. One 
fruitful research lead, for example, is 
the observation that depression or psy¬ 
chological defenses against depression 
may be a psychological index of the 
seriousness of somatic and visceral vul¬ 
nerability to disease and to the amount 
of frustration of infantile constitutional 
needs an individual has experienced. 

The book should be read in full detail 
by people who are beginning students 
in comprehensive medicine and who 
have a relative paucity of clinical mate¬ 


rial from which to make their own ob¬ 
servations. It is first-rate reading, in a 
more selective fashion, for those who 
have access to clinical material and are 
familiar with the current concepts and 
syndromes in psychosomatic medicine. 

Louis A. Gottschalk, Cincinnati 


Clinical Endocrinology 

Karl E. Pn.sclilciK, M.E.; Alirnliam E* Ka- 
kolV, lU.D.; and Aliraliain Cantarow, JI.D. 
Paul B. Hoeber, Inc., Medical Book Bel'art- 
ment o£ Harper Bros., 1!)51. 7CS pp. 

This book is intended as a guide to 
practicing physicians. It is written from 
the standpoint of the chemistry and 
physiology of the various endocrine 
glands rather than from the clinical pic¬ 
tures of endocrine disturbances as they 
present in an physicians’ office. Separate 
chapters are devoted to individual en¬ 
docrine glands. A separate chapter is 
included on obesity. The last chapters 
on procedures and methods of study and 
commercial hormone preparations are 
more in the nature of a list than of de¬ 
tailed directions. 

In the section on any individual gland, 
there is the usual embryological, ana¬ 
tomical, chemical and physiological dis¬ 
cussion in the opening chapter. Chapters 
on hyper- or hypofunction may then 
follow. By this technique there is a good 
bit of repetition and occasionally, the 
approach is not too critical. As an ex¬ 
ample, in the discussion on myxedema, 
statements are made that thyroid hor¬ 
mone cures the disease and will repair 
coronary arteries. 

The format is very pleasant. The type 
is readable, the paper excellent and the 
photomicrographs are well reproduced. 
There are references at the end of each 
section which include both classical and 
recent articles. 


Alice M. Robinson, R.N., M.S., director of 
and nursing^ education, 
Boston State Hospital. J. B. Lippincott 

Sdex.^53’ 1954. 174 pp. with 

The training of psychiatric aides for 
service in mental hospitals should benefit 
a great deal from this book. Its approach 
w to give the aide an understanding of 
his part in the care of the mentaUy ill. 

Three technical areas are briefly dis¬ 
cussed: growth and development, be- 
3*id special therapeu¬ 
tics. The remainder of the book em¬ 
phasizes the importance of the aide’s 
having a sense of responsibility toward 

toff and the hospital 

staff, the patient’s family, and, most 
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important, the patient and how to put 
this feeling of responsibility into prac¬ 
tice. 

The hook will be useful not only in 
training aides and student nurses who 
care for psychiatric cases, but could also 
be given to relatives of patients to in¬ 
crease their understanding of the care 
and treatment being given. 

S. C. 

Pharmacology, Ath edition 
.T. H. Gnaanm, Sc.D., F.R.S.. M.R.C.S.. 

L.R.C.P., professor of pharmacology. Uni- 
versity of Edinburgh. Oxford University 
Press, London, 1953. 562 pp. with index. §S 

This text is distinguished by the fact 
that the author has recognized the un¬ 
avoidable inadequacy of the information 
in such a brief survey and has provided 
means for the student to integrate and 
amplify his knowledge of pharmacology 
with facility. 

This has been accomplished, first, by 
including in the introduction a classified 
list of the commonly available important 
sources of information; second, by in¬ 
cluding many cross-references in the 
textural material; third, by including 
salient references to the literature as 
footnotes at the bottom of each page 
and fourth, by providing an unusually 
complete index. Other features worthy 
of commendation are the illustrations, 
the appendix of chemical names, and the 
section on quantitative pharmacology. 

Like most sun^eys of this subject, this 
one tends to be somewhat dogmatic but 
is relatively free from errors. The author 
has neglected some recent work on the 
distribution of body water, nalorphine, 
mercaptomerin, primaquine and the 
toxicity of dihydrostreptomycin. His 
treatment for acute morphine poisoning 
is antiquated. One would prefer to have 
less emphasis on chloroform, nicotine, 
quinine and locally applied sulfonamides 
and somewhat more emphasis on anti¬ 
epileptic drugs, chloroquine, primaquine, 
the toxicity of pjTimethamine, and the 
use of oral penicillin. 

The book is well organized and is 
written in a lucid and readable style. It 
probably contains sufficient information 
to satisfy the average medical student 
and stimulate the better student to 
further reading. The printing, binding 
and format are good though the glossy 
paper is not a very happy choice. 

Earl H. Dearborn, Boston 

A History of the Theories of 
Aether and Electricity 

Mr r.ilmiinil WhlUnUrr, U n..«, honorary 


fellow of Trinity College, Cambridge. Phil- 
o.sophical Library, Inc.. New Tork, 1954. 
307 pp. with index. 5S.75 

This book describes the revolution 
which occurred in physics between 1900 
and 1926. It includes the discoveries of 
Special Relativity, the older Quantum 
Theory, General Relativity, Matrix- 
Mechanics and Wave-Mechanics. 

Some specific general problems dis¬ 
cussed are: the discoveries which led up 
to our present knowledge of subatomic 
structure, the transmutation of matter, 
the relative motion of the earth and 
aether, the behavior of electric charge 
and current, Relati\>ist dynamics, pure 
temperature radiations, the introduction 
of photons, difiiculties cormected with 
the Newtonian law, Einstein’s principle 
of equivalence, connection of the Ein- 
steinian and Newtonian theories, the 
expanding universe, therionics and 
photoelectricity, exchanges of energy 
between radiation and molecules, mag¬ 
netism and electromagnetism, and those 
important subjects which arose in 
connection with matrix and wave- 
mechanics. 

In the general field of biology the 
book should be of considerable interest 
to the biophysicists and radiologists. 
However, many workers in physiology, 
biochemistrj’, and general areas involv¬ 
ing electrical measurements will want 
to read this book. 

R.A.D. 


Practical Methods in Biochemistry, 

6th edition 

Frederick C. Koeh .incl Mnrtin K. Unnke. 
The Williams & Wilkins Company, B.al- 
timore, 1953. 53. 

In the preface to the first and sixth 
editions, it is implied that this book is 
primarily designed for the use of med¬ 
ical students. Although it contains a 
wealth of material, valuable to the pro¬ 
fessional biochemist, it is the opinion of 
the reviewer that it does not meet the 
needs of modem medical biochemistry. 

Thirty’ years ago, there may have been 
more justification for the numerous 
qualitative tests which are given in 
detail in the early chapters. In recent 
years, however, so much new material 
has been made available in the field of 
biochemistry, especially in relation to 
the nature of enzyane systems, that it 
would seem highly desirable to utilize 
more of the excellent qualitative and 
quantitative material in this book to il¬ 
lustrate general principles or important 
reactions in biological systems. 
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Reddish—Antiseptics, Disinfectants, Fungicides 
and Chemical and Physical Sterilization 

Edited by GEORGE F. REDDISH. Ph.D., Sc.D. (Hon.) 

St. Louis College of Pharmacy and Allied Sciences; and Lambert Pharmacal Company Division 
of the Lambert Compony, St. Louis, Mo. 30 Contributors 

7^EW. This book covers the most important facts relating to antimicrobic agents gen¬ 
erally, exclusive of antibiotics and chemotherapeutic drugs. Full consideration is given 
to testing antimicrobial agents. Laboratory and practical tests are detailed and in vitro 
and in vivo testing methods are evaluated according to their respective purposes. Iodine, 
the mercurials and other antiseptics are discussed first, followed by disinfectants, fungi- 
stats and fungicides, preservatives, chemical and physical sterilization, and pasteurization. 
7<lew. 841 Pages. 71 Illustrations. 130 Tables. $15.00 


Boyd—A Textbook of Pathology 

An Introduction to Medicine 

By WILLIAM BOYD, M.D. 

Professor of Pofhology, University of British Columbio, Vancouver, B.C., Canada 

T'JEW 6th EDITIOT^. Dr. Boyd stresses the underlying basis of individual diseases. 
He correlates disturbed physiology with morbid anatomy and forms a true introduction 
to medicine. There are new considerations of 63 pathologic conditions and 22 sections 
rewritten. A new and important chapter discusses pathology of the skin, particularly 
those lesions in which the diagnosis depends largely on biopsy examination. 

?^ew 6th Edition. 1024 Pages. 570 Illustrations and 32 Plates in Color. $12.50 


Kuntz —The Autonomic 
Nervous System 

By ALBERT KUNTZ. Ph.D.. M.D. 

Professor of Anafomy, St. Louis University School of Medicine, St. Louis, Missouri 

TiEW 4th EDITIOH A clear, concise picture of the intimate workings of the auto¬ 
nomic nervous system is presented in this classical neurological text. Dr. Kuntz has 
included many new findings obtained in the experimental and clinical studies made in 
anatomy, histology, physiology and clinical medicine. The text is clear, the chapter 
sequences designed for logical study, and the conclusions authoritative. 

T^ew 4th Edition. 605 Pages. 94 Illustrations. $10.00 
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Chapter five, dealing with hydrogen 
ion activity, pH, and buffers is well 
done; but a less rigorous treatment, with 
more emphasis on the relationship be¬ 
tween the material in this chapter and 
that on the regulation of body neutrality, 
would be more suitable for the average 
medical student. 

In view of the wide use of the photo¬ 
electric colorimeter in industrial and 
clinical laboratories, it is surprising that 
so little attention is devoted to the gen¬ 
eral principles of light absorption meas¬ 
urements. Many of the methods for blood 
constituents are still based on meas¬ 
urements with the visual colorimeter, 
although most clinical laboratories now 
employ procedures utilizing photo¬ 
electric colorimetry. 

The completely new chapter dealing 
with the determination of biological ma¬ 
terials by the use of the Van Slyke-NeiU 
manometric apparatus is well done and 
will be of great value to many workers, 
since this material is widely scattered in 
the literature. The need, however, for 
such a chapter in a laboratory manual 
for medical students is debatable. The 
same criticism applies to the chapter 
which gives detailed directions for the 
quantitative determination of most of 
the vitamins. A colleague of the re¬ 
viewer, who is well versed in the field 
of microbiological analysis, commented 
on this chapter of the book, “In general, 
the treatment is excellent but one who 
has not had experience in this field 
could not judge which of the experi¬ 
ments were designed primarily for class¬ 
room work and which for general ap¬ 
plication in the field.’’ 

Although some parts of this text need 
to be modernized, it contains a wealth 
of valuable information for the begin¬ 
ning student as %vell as the teacher of 
biochemistry. It might sen'e verj- well 
as a reference text for the project tj-pe 
of teaching that is gaining in popularity 
in the field of medical biochemistrj’. 


Nerve Impulse 


nnylel XnrlimnnKolin, editor. Tr.'ins.TCtioii' 
or the Fourth Conference. March \-r,, 1953 
J rlnceton, X. J. Joaiah Macy Jr. Founda¬ 
tion, New York. 1954. 224 pp. J4 


“These conferences are designed not 
to present neat solutions to tidy prob¬ 
lems, but rather to elicit provocative dis- 
cu.ssion.” This prefatory remark nicely 
sums up the significance of this stimulat¬ 
ing little volume. 'The fourth conference 
and the book derived from it have very 


adequately accomplished their desig¬ 
nated purpose. 

In the borderland of neurophysiologic 
research, physical chemistry and biology 
are forcibly conjoined. In these pages 
are considered such a physical and bio¬ 
logical purview of certain aspects of 
three branches of sensory' phy'siology, 
under the titles “Mechanism of Vision,” 
“Mechanism of Hearing” and “Sensory 
Receptors.” Brief presentations of new 
material on these three subjects are 
made by George Wald of Harymrd, 
Hallowell Davis of St. Louis, and Yngve 
Zotterman of Stockholm. Incisive ques¬ 
tions and informed discussion by mem¬ 
bers of the distinguished panel make up 
a larger portion of the volume. 

'The conference is recorded almost ver¬ 
batim, as a result of which the style is 
hardly literary. That discussants occa¬ 
sionally stray from the immediate point 
provides a graphic demonstration of the 
semantic difficulties raised by the prob¬ 
lem of sensation. Informal discussion of 
this type constitutes one of the main 
values of all scientific congresses. This 
book provides the reader with the un¬ 
premeditated comments which at most 
meetings are available only to a fortu¬ 
nate few. 

In common with the volumes prepared 
from the three previous conferences, this 
IS essential reading for all with neuro¬ 
physiological leanings. Those with other 
physiological interests will equally find 
stimulation and semantic meat. 

Bill Garoutte, CaXijornia 


Books and Pamphlets 
Received 

{As space permUs, those with the greatest interest 
to our readers frill be reviewed) 


Aids to Anaesthesia 

Victor Goiamnn, F.F.A.n C S DA T t? r* o 
M.R.C S. Belllierc. Tindall Cox” I 
pp. wilh index. S2.25 

The Billroth 1 Gastric Resection 

Iforncc C. Moore Jr., 3LD .nnrl »• 

Hnrtcini., M.D., Ph.D., P.A.C.’s. Llttl” E%wn 

^nd?x."f'^^0^'’ PP- -1th 


Con 9 cnlta 1 Heart Disease 

llcnry S. Knplnn. M.D., profr-.cfor of ndl 
olofrr. .Stanford Unlver..!ity .school of Med - 
nine, and .vnul Joel lloMnvon, M-D, clinical 

Pf'llatrics. Stanford UnPvc?- 

Pll> ..chool of Mctilcine. MrOnatv-IIiH nook 

Company. Inc.. N'cy,- York I'.'.i 

with In.U-x. fl2.50 PP- 


A Doctor Talks to Women 


.Snmncl naynor Sfcakcr. 
the American Colleprc of 
Schuster. Xfiv York 1 
Index. ?2,95 


M.D.. Fellow of 
Surrrr'nr.F. Simon 
.•54. 222 pp. rvlth 
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New- MaiLu BooJ2A> 


Scuderi’s Atlas of 

ORTHOPEDIC TRACTION PROCEDURES 

A great need in the practice of orthopedic surgical specialties is filled nith Dr. Carlo Scuderi’s new 
Atlas. It is simple, visual instruction on the use of orthopedic traction procedures at its best. 

No other book in the literature illustrates so clearly and so completely how to set up an orthopedic 
traction. 

If you are searching for a time-saver in emergencies and a safe guide for continued care of the ortho¬ 
pedic patient, you awII find it here. The illustrations are unusually clear and they show all neces'arj 
features. The opposite page gives you a graphic description of the device and the principles involved. 

The book will be useful to the orthopedic student in medicine and physical therapists working witli 
these patients—and invaluable to the surgeon charged with tlie patient’s ultimate rehabilitation. As a 
matter of fact, anyone working with these patients will be able to put up unaided the desired traction 
which will serve its purpose—and allow the patient a definitive form of treatment with a minimal amount 
of pain and discomfort. 

By Carlo Scuderi, B.S., IM.D., AI.S., Ph.D., Clinical Associate Professor of Surgery, University 
of Illinois; Professor of Surgery, Cook County Graduate School; Attending Surgeon, Cook 
County Hospital; Chairman of Department of Orthopedic Surgery, St. Elizabeth’s Hospital and 
Columbus Hospital, etc. 

230 Pages, 124 Illustrations. Size: S'A. xll in. Price, $12.50 


Crassents 

DISEASES OF WOMEN 

Tenth Edition 

“The tenth revision of Diseases of Women, in the 
opinion of the reviewer, continues an excellent 
comprehensive textbook covering the field of 
gynecology. This book should be most useful, not 
only to the general practitioner but to the student 
in the field of gynecology.”—^WESTERN JOUR¬ 
NAL OF SURGERY, OBSTETRICS and GYNE¬ 
COLOGY. 

“For many years the general practitioner has 
found the Crossen volumes of DISEASES OF 
WOMEN the most adequate and authoritative 
gynecologic text available. Arrangement of the 
facts in clear and systematic form comprises its 
chief value . . . Diseases of Women by Crossen in 
the tenth edition remains the unsurpassed and iip- 
to date text on gynecologic fundamentals.”—THE 
MISSISSIPPI DOCTOR. 


Main-’R ichardson 
PHYSIOLOGY —Second Edition 

Here is a brief and compact review on pbysiolog) 
with special \alne for the clinician. Substantial 
additions have been made to this edition on tbe 
subjects of the reflexes, respiration, body fluid' 
and their dynamics. Endocrjnolog>’ and the mod¬ 
ern accent on the importance of the role of llie 
hypothalamus has also been included. The book 
now presents in order a basic physiologic s>steinj 
metabolic systems, homeostatic mechanisms, fluid 
systems and the integrative systems of the bodj. 

Emphasis on human physiology has been main¬ 
tained—^and the book continues with unusual com¬ 
pleteness integrating all material so necessary for 
an understanding of the principles of pbysiolog)'- 


935 Pages. Price, §18.50 

990 Illustrations (41 in Color) 


Second Edition Price, §7.00 

474 Pages, Illustrated. 


Send orders and inquiries to 3207 Washington Bird., St. Louis 3, Missouri 
Published by— 



The C. V. MOSBY Company 

Scientific Publications 


SAINT LOUIS • SAN FRANCISCO • NEW YORK 
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Current Theropy, 1954 

Edited bj’ Howard F. Conn, M.D. TV. B. 
Saunders Company, 1954. SaO pp. with 
Index. 

Manual of Clinical Mycology, Snd edition 
Xormaji F. Con.anf, Ph.D.; David TlHcrson 
Smith, ]Nt.D.; Roper Donio Baker, M.D.; 
Jasper I.nmar Callaway, Jt.D.; and Donald 
Stover JlartSn, M.D, VT. B. Saunders Com¬ 
pany, Philadelphia and London, 1954. 432 
pp. with index. 

Mayo Clinic Diet Manual 

Edited by the Committee on Dietetics of 
the Jlayo Clinic. "W. B. Saunders Company, 
Philadelphia and London, 1954. 

Methods in Medical Research, Volume 6 

J. ai. Steele, Editor in chief. Year Book 
Publishers, Inc., 1954. 257 pages with 

index. 57 

New and Non-Official Remedies, 1953 

Issued under the direction and supervision 
of The Council on Pharmacy and Chemis¬ 
try, American Medical Association. J. B. 
Lippincott, Philadelphia, 1953. 517 pp. with 
bibliography, 52.(15 


Nobel Prize Winners in Medicine, 1901-1950 

Lloyd G. Stevenson, JI.D., Ph.D. Abelard 
Press, Inc.. New' York, 1954. 283 pp. with 
index, $6.50 

Readings in the Theory and Practice 
of Medical Social Work 

Edited by Dora Goldstine. The Dniversity 
of Chicago Press, 1954. 342 pp. with index. 
$5 

Science Book of Wonder Drugs 
Donald G. Cooley. Pocket Books, Inc. Pub¬ 
lished in cooperation with Franklin TYatLs, 
Inc. 238 pp. 35c 

Textbook of Organic, Medicinal and 
Pharmaceutical Chemistry, 2nd edition 
Charles O. Wilson, Ph, D. and Ole GIsvold, 
Ph.D. J. B. Lippincott Company, Philadel¬ 
phia, 1954. 774 pp. with index. $10 

Virus and Rickettsial Infections 
Frank W. Hartman, M.D., Frank L. Hors¬ 
fall Jr„ M.D., and John G. Kidd, M.D. The 
Blakiston Company New York, 1954. 461 
pages, $7.50 
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Just Published! 

A volume 
containing the 
papeis of 33 
outstanding 
investigatois 
in the virus and 
rickettsial fields 




r 

*1 

1 - 


f -^Ih. I 


i 


461 Pages, 6x9, 
103 line cuts and 
fine halftones 

$ 7.50 




International Symposium 

The DYNAMICS ot VIRUS 
And RICKETTSIAL INFECTIONS 

Sponsored by the Henry Ford Hospital 

Edited by Frank W. Hartman, M.D., Frank L. Horsfall, Jr., M.D. and 

John G. Kidd, M.D. 

A work we consider so important it was produced from manuscript to finished book in less than 
30 days. The important papers as well as the searching discussions at the International S)mpO‘ 
sium on the Djnamics of Virus and Rickettsial Infections—held under the auspices of the Henrj' 
Ford Hospital in October, 1953—are presented for )ou in this timely book. 

GIVES YOU THE LATEST AUTHORITATIVE INFORMATION ON 

mechanisms laboratory diagnosis 

mechanisms of immunity 1 ecology and pathogenesis 

approaches to prophylaxis and therapy 

This book reports on latest ideas, newest information and current reseaich plans. Many sections 
include strikingly important neiv data. Thirty-thiee rvidely knoivn investigators came from more 
than 21 institutions—some of them from distant parts of the world—to piesent their ideas at 
this S)mposium: more than 400 scientists attended and participated in the discussions. The book 
brings you this material in well-oiganized form. It w'ill be talked about, will be used as a basis 
' for progress. You will want to be familiar with it. 'tVe suggest )ou mail your order at once. ^ 

I f-friT 


THE BLAKISTON COMPANY, INC., Garden City, N.Y. 

Please send me_copies of VIRUS and RICKETTSIAL INFECTIONS, §7.50 


□ For 10 day free 
examination 


□ Charge 

□ Check Enel. 

□ M.O. End. 


Examination copies 
available ONLY m 
Continental U.S A. 


NAME- 


(Please PRINT) 


ADDRESS- 



CITY_ 

JME 5/5-1 


ZONE_STATEL 


AKISTON 

the 

medical 
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The Personnel Exchange 


Faculty Vacancies 


♦ The Creighton University School of Medi¬ 
cine requires the services of a full-tune teach¬ 
er in the area of Pbeventive Medicine ana 
Public Health. Hequirements: MJ3. and a 
MPJI, or equivalent. Write details to Dr. 
F. G. GiUick, dean, Creighton University 
School of Medicine. Omaha, Neb. 


• Pharmacologist: Combined department of 
physiology and pharmacology has opemt^ for 
assistant or associate professor to take charge 
of teaching program in pharmacology. Time 
and facilities for research available. Require¬ 
ments; M.D. or PhJ3. degree mth at least 3 
years of postgraduate academic expenence. 
Direct inquiries to Dr. J. Raymond Johi^on, 
director, department of physiology and Phar- 
macolo^, Creighton University School of 
Medicine, Omaha, Neb. 


•Pediatbician: Desired for half-time position 
as instructor for chmcal clerkship program. 
Will assist in obtaining private practice op¬ 
portunity' for half-time not devoted to teach¬ 
ing. Address: V-17. 


• Ophthalmologist: Residency available in 
ophthalmology at Vanderbilt Untver^y 
School of Medicine. For details address Dr. 
Henry Carroll Smith. 630 Doctors Buildmg. 
Nashville 3, Tenn. 


• Obsietmcs — GyNECOLooY Professor and 
chairman of combined department, now under 
part-time professor, university desires to 
establish full-time department Well-trained 
academically oriented man of approximately 
40 years of age desired. Address. V-18. 


panded considerably m near future. W^nte to 
Dr. Reynold A. Jensen, office of the medical 
director. Umversity of Minnesota, University 
of Minnesota Hospitals, Minneapolis, Minn. 

• Teachcic Fellowship nr Anesthesiology: 
Available for 1 year to physician ehgible for 
New York State Licensure, with at least 2 
years approved residency training. Clmical in¬ 
struction of medical students In operating 
room of Albany Hospital mayor responsibUity. 
Interest m clinical research important but 
not mandatory. Annual stipend S6,000. Con¬ 
tact J. Gerard Converse. MJJ.. Professor of 
Anesthesiology, Albany' Medical College. 

• INSTHUCTOH or Assistant Pboiessor: Depart¬ 
ment of physiology of h medical school has 
full-time permanent position availahle. Duties 
mvolve instruction of first and second year 
medical students and a small group of student 
nurses. Individual selected must be qualified 
to carry out an independent program of re¬ 
search. Preference will be given to candidates 
having experience and interest m research m 
circulatory or respiratory physiology; others 
will be given serious consideration. Address: 
V-IS. 


• Surgeon; Position available full-time on 
medical faculty. Excellent cUnical material 
and teaching and research facilities. Address: 
V-16. 


Personnel Available 


• Internist; Board certified or qualified de¬ 
siring full-time academic career with excel¬ 
lent advancement opportunity. Should be 
interested primarily in chmcal teaching and 
admimstration. Wnte Dr. Harold N. Neu, di¬ 
rector of dept, of medicine, Creighton Uni¬ 
versity, Omaha. Neb. 

• Pharmacologist; Teaching and research 
position for individual quahfied for assistant 
professor rank, with doctorate degree and at 
least a few years experience Some time free 
for personal research with complete freedom 
of investigation in newly remodeled and 
equipped laboratory. Position to be fiUed be¬ 
tween July 1 and Sept. 1. 1954. Salary' range 
56,000-1,000. Write to Dr. Frank C Ferguson 
Jr., dept, of pharmacology. Union University. 
Albany Medical College, Albany' 3. N. Y. 

• Fellowship—Child Psyciiiairv, Candidates 
must be MXi.’s with basic psychiatric or pedi¬ 
atric training. In addition to the chmcal ex¬ 
perience. the fellow in traimng will be 
encouraged to take certain academic courses 
irhlch, if desired, can lead to acquisition of 
cither a M.S. or PhT). degree. Write to Dr. 
Reynold A. Jensen, office of the medical di¬ 
rector. University of Minnesota, University 
of Minnesota Hospitals. Minneapolis. Minn. 

• Child PsYcinATRisr: Joint appointment in 
department of pediatrics and psychiatry'. Am¬ 
ple opportunities for research and leaching. 
Rank and salary depend upon qualifications. 
Stair and service of department will be ex- 


• Biochemist. PhJ3. 1950. Age 30. family. 
Three years graduate teaching assistant Doc¬ 
toral thesis on degradation of hemoglobm. 
Past three years research on relationship of 
sulfur compounds to metabolism of aromatic 
hydrocarbons. Experienced in use of radio¬ 
active isotopes. Four puhhcations. Medical 
school teaching experience. Desires teachmg 
position in biological chemistry. Address; 
A-90. 




m rcM? 

/JBliSSL SSiUonnct 




■mjidJr.nL miLcticLru^ 

vHrt^ cUAtlncthm, ave.'z. hxnXf. a. cs-rvtu^zj/. 


ACADEMIC OPPORTONITIES IN MEDI¬ 
CINE, SURGERY AND THE SCIENCES. 
PLEASE SEND FOR OUR ANALYSIS FORM 
SO WE MAY prepare AN INDIVIDUAL 
SURVEY FOR YOU. 

TO THOSE SEEKING DOCTORS OF MED¬ 
ICINE AND SCIENTISTS FOR ACADEMIC 
POSTS PLEASE WRITE US FOR RECOM. 
MENDATIONS OF WELL QUALIFIED MEN 
AND WOMEN. 

STRICTLY CONFIDENTIAL 
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Three editions in five years ... a good indication of demand 


The Pharmacologic Principles 

of Medical Practice 


By John C. Krantz, Jr., and C. Jelleff Carr 


Completely overhauled to keep abreast of the many recent advances. 
Among the improvements are; an interpretation of the action of drugs 
at an enzyme level, an expansion of the chapters on antibiotics, tubercu¬ 
losis, the arthritides, and hypertension. 


A new chapter on therapeutic aids and one on new drugs. New illus¬ 
trations and tables throughout the text. Recent references, especially those 
of review articles, have been added. In addition to U.S.P. preparations and 
dosages, a list is included for those of the British Pharmacopoeia. 


Specialists in various fields have examined the text, and complete 
checking and rechecking assure absolute accuracy. 

1200 pages 111 figs. $12.00 


Water, Electrolyte and 

Acid-Base Balance 



By Harry F. Weisberg 


Normal and pathologic physiology as a basis for therapy. 

Has received wide distribution and acceptance among physicians in all 
branches of medicine because it combines the best features of a source book 
and a one-volume review. 

Clearly explains: concentration in milliequivalents per liter; body 
water; body electrolytes; acid-base regulation; abnormal exchange of water 
and electrolytes; dehydration; electrolyte alterations; acidosis and alkalosis; 
aids in diagnosis; nutritional status; fluids; electrolyte repair solutions' 
adjuvant therapy. 

Glossary and bibliography of 398 references. 

245 pages 10 figs. 29 this. $5.00 


THE Wn^LIAMS & WELKINS COIMP ANY 

Mt. Royal and Guilford Aves., Baltimore 2, Md. 
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To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school, department or person moy 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mall addressed to key numbers will be forwarded to the person 
or department listing the request. 

Informotion for these columns should reach the Journal office, IBS N. Wabash Ave„ Chi¬ 
cago I, not later than the 10th of the month preceding publication. 


• Phakmacolocist; PhJ). age 28. mamed 
Presently teaching at medical school. Re¬ 
search experience includes hormones, anti¬ 
convulsants and the use of radioactive iso¬ 
topes. Seeks position in teaching or research 
with opportunity for obtaimng MD. degree. 
Address; A-91. 

• BiocarMiST: PhX), desires change. Pres¬ 
ent position: 25 j’ears medical school profes¬ 
sor. Many pubhcations on metabohsm and nu¬ 
trition. Honors, awards, editorial boards. Will 
consider research, teaching, admmistration. 
clinical chemistry, editorial work. Address: 
A-92. 

• Avatomist: Age 47; woman, M S. and 
several years additional trammg. 12 years 
teaching experience In all branches of ana¬ 
tomy. especialLv gross and neuroanatomy 
Publications, references; available immedi¬ 
ately. Address: A-93. 

• iNTniNiST-PBvsioLOGisi: M.D . PhD. Age 
31. Board eligible with interest in gastroen¬ 
terology. 2 years residency in internal medi¬ 
cine. 1 year residency in G. I and 2 years re¬ 
search and teaching physiologj’. Desires 
position with research facihties in basic 
science and chmcal fields. Address- A-94 

• BiocHExasr; PhD. 1943. Extensive re¬ 
search experience since 1941 in enzymes, 
phj’sical chemistry of proteins, plasma, mi¬ 
crobiology and chromatography. 22 publica¬ 
tions 2 years teaching of graduate students, 
4 years of medical students as assistant pro¬ 
fessor. Desires permanent position ivith op¬ 
portunity for research and teachmg or admin¬ 
istration in northern section of countrj’ 
Available after August 1954. Address- A-95. 

• BAcrraioLocisi: PhD. Man Age 30. mar¬ 
ried. veteran Teaching experience in medical 
school Publications and references Sigma Xi. 
Would like teaching-research position in med¬ 
ical bacteriology, virology, or immunology. 
Prefer location in west or southw-est section 
of country but would consider other location. 
Available July, 1954 Address A-9S. 

• PiiABMACOLOCTST-PHysioLOCiST.- Male, Ph.D 
Broad teaching experience at both under¬ 
graduate and graduate levels: has organized 
course In medical pharmacologj-. Active in 
research. Including clinical applications. Pub¬ 
lications. Member of professional societies 
Available on short notice. Address: A-97. 

• PiitsiOLOcisi: MJD , M A. chemistrj-, diplo- 
mate. 37 months of residencies 5 years of 
practice. 3 jears of research and teaching 
Research papers in pulmonarj- phjsiologj- and 
Dlophjslcs Desires teaching position with op¬ 
portunity for research. Address: A-98. 


• Suacrox: MJD., L.RCS. Foreign-bom; 
naturalized. Experience includes 2 years post¬ 
graduate work in surgery and 6 years ap¬ 
proved residency. Desires teachmg-research 
position m medical school. Available July 
1954. Address: A-99. 

• PH.AKMACOLOCIST.- PhX). associate profes¬ 
sor m large medical school, fully qualified for 
departmental administration, desires change 
to responsible position. 14 years medical 
teachmg, mcluding organization and presenta¬ 
tion of all phases of pharmacology courses. 
Active in research and m direction of gradu¬ 
ate activities. Member of pertinent societies 
Available Sept. 1954. Address: A-IOO. 

• B ACi'zaiOLOcisT: PhJJ., desires teaching 
and/or research position. Experience m teach¬ 
ing. research and consulting. Successful 
preparation of nurses, pharmacists and pre- 
medical students. At present, assistant pro¬ 
fessor. Available on short notice. Address .- 
A-101. 

• INSTHUCTOR and/or Keseahcb Assistaxt 
M D Japanese; American bom, Age, 40. Reads, 
writes and speaks English fluently. Experi¬ 
ence 1 year residency m otorhmolaryngo- 
logy; and 3 years residency m surgery at 
the Kyoto Prefectural Hosp. 3 years as med¬ 
ical lab technician at the U. S. Army Hosp. 
m Kyoto. Japan. 4 years as chief of EEJg.T. 
department. Kushida Hosp, Osaka, Japan. 
Engaged m private practice smee 1952. Ad¬ 
dress A-102 

• PinsioLociST: MJJ.. associate professor, 
man, age 35. mamed, S-wiss. Research for 7 
years in respiration and circulation m Swit¬ 
zerland, U, S. England and Germany. 7 
j-ears teaching expenence. Background in 
math, physics and chemistry. Prefers posi¬ 
tion in research or teachmg for about 3 
years. Pubhcations and references. Avail¬ 
able In autumn 1954 Address: A-103. 

• MicsoBroLocisr: Desires graduate research 
fellowship or assistantship permitting Etud> 
tow-ard Ph D degree. AH .MS in bacten'- 
ology plus 2 years of graduate study toward 
Ph D. completed. Research experience In ther¬ 
apy of parasitic infections and bacterial 
physiology- Numerous publications and mem¬ 
ber of Sigma Xi. Presently assistant pro¬ 
fessor of microbiology in small college. Avail¬ 
able in July 1954 Address: A-104 

• BiooirxusT-Pin-sioLoctST; Ph.D. age 27, 3 
years teaching experience, research on coil'u- 
lar .and biood thymo-nucleic acids, relation¬ 
ship to stress and tumor aetivitv. Interested 
in working toward 31D. degree. Addross- 
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• Anatomist; Ph.D., 33 years old. Has 
taught in recognized medical school. At pres¬ 
ent executive position in pharmaceutical in¬ 
dustry. Wishes to return to academic profes¬ 
sion. Has taught all fields of anatomy; inter¬ 
ested 111 research. References: publications. 
Address: A-106. 

• Pharmacologist; Male, age 33. Ph.D. 
Minors: biochemistry and physiology. 1 year 
graduate teaching and research assistant. 
Teaching and research position with medical, 
dental or pharmacy school pharmacology de¬ 
partment desired. Available immediately. Ad¬ 
dress: A-107. 

• Pharmocologist; M.D„ Ph.D., married. 5 
years teaching experience, active in research: 
publications. Desires position teaching with 
research or research only. Address: A-108. 


and stipend. Prefer Canada or U. S. Goal- 
radiology. Available in fall. Address A-113. 

• Pharmacologist-Physiolocist: M.S., Zo¬ 
ology: Ph.D. expected June 1954. Experienced 
in pharmaceutical research, teaching experi¬ 
ence in pharmacy during army service. De¬ 
sires research and teaching position m physi¬ 
ology and pharmacology. Special interest in 
endocrinology. Member scientific societies, 
Sigma Xi. Publications; references. Address: 
A-114. 

• M.D., M.P.H.: Diplomate of Board of Pub¬ 
lic Health and Preventive Medicine desires to 
head department of Public Health and Pre¬ 
ventive Medicine in medical school. 14 years 
varied experience in field combined with 
teaching at undergraduate and graduate lev¬ 
els. Capable of integrating this subject with 
rest of medical school curriculum. Address: 
A-115. 


• Internist: Man. Age 42. M.D., Ph.D., F.A. 
C.P. More than 15 years experience in teach¬ 
ing, research and top-level administrative 
responsibility. Would like permanent posi¬ 
tion involving some teaching and/or clinical 
investigation. Address: A-109. 


• Anatomist: Ph.D. in medical science 
major in anatomy. 1954. Married. Age 31 
Would hke permanent teaching-research posi- 
uon at medical school or research Institute 
Extensive background in preclinlcal courses 
including pathology. 4 years teaching expe¬ 
rience as fellow in histology and embryology 
in medical school. Keen interest in histo- 
chemistry and endocrinology. References. 
Available June 1, 1954. Address: A-110. 

married, veteran. Diplomate 
of the American Board of Surgery. Training 
i^n generM surgery with fellowshm in tumor 

Julh. Adare"sr^-ni.®- Available 

• Orthopedic Surgeon; 36; certified- imi. 
versity trained: M.S. (orthopedic surgervl 

traumatic surgery and reha¬ 
bilitation of severely disabled. Seeks associa- 
“S?. diplomate and university hospital 

affiliation. Address: A-112. ^ 


• Internist-Cardiologist: M.D., 35, family. 
7 years of university hospital training, in- 
cludig 4 years in cardiac laboratory. 30 publi¬ 
cations. Certified in subspecialty. Now assist¬ 
ant professor of medicine. Seeking change of 
location. Prefers full-time permanent aca¬ 
demic position. Address: A-116. 

• Physiologist-Endocrinologists Man, 31, 
Ph.D. 5 years experience in teaching and re¬ 
search at Harvard University. Seeking full¬ 
time academic position. Extensive experience 
in physiology, general endocrinology, endo¬ 
crinology of reproduction, human heredity, 
research methodology, histology and zoologi¬ 
cal sciences. Will accept administrative duties 
and responsibilities. Salary secondary to good 
future. Address A-117. 

• Histologist-Histochemist: Ph.D. Harvard; 
young man, teaching and research experience. 
Publications; member of scientific organiza¬ 
tions. Interested in obtaining teaching or re¬ 
search position in eastern U. S. Address: A- 
118. 

• Laboratory Supervisor: Administrative 
and/or teaching position in medical technol¬ 
ogy. 10 years supervisory experience. B.S. in 
bacteriology. Graduate credits In biochemis¬ 
try, histology and pathology. Laboratory of¬ 
ficer, Sanitary Corps, Medical Department, U. 
S. Army 4 years (captain). Publications; ref¬ 
erences. Seeks stimulating position, preferably 
with academic affiliation. Address: A-119. 


• Physiologist—^Microbiologist : Man. Ph D 
30, veteran. 7 years experience in teaching 
physiology, microbiology and histology, medi¬ 
cal school level. Member of scientific socie¬ 
ties. Desires teaching fellowship -with oppor¬ 
tunity to work for M.D. in return for tuition 


• surgeon: 32; American Board of Surgery 
certified. Married. Interested in academic 
category 4; prefer job with limited 
private practice privileges, but will consider 
any full-time position without private prac¬ 
tice allowances. Address: A-120. 
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A Department of Internal Medicine 


"My business is to attend the sick and 
to aid the studies of those who seek the 
knowledge of disease at the bedside of 
the patient."—Latham 


WILLIAM BENNETT BEAN 


T he most disquieting function of 
the mind is to force itself out of 
the soothing security of the ruts of 
daily existence to try the broad per¬ 
spective of a general view. That such 
toil is a duty of teachers is forgotten 
or shrugged off. Not since the mem¬ 
orable deathbed letter of Francis 
Peabody to Warfield Longcope, later 
published as “The Soul of the Clinic,” 
has anyone made an effort to set 
forth the problems and philosophy of 
a department of internal medicine 
along comprehensive lines. The re¬ 
markable changes of the last 25 years 
pose new difficulties for us. To some 
of them, rather than any elaboration 
on Peabody’s magnificent theme, my 
attention is aimed. 

In an age of complexity and per¬ 
plexity we are timid about coming to 
grips with basic principles of philoso¬ 
phy. This characterizes our time. 
There is a dearth of even simple maps 
and direction finders for the instruc¬ 
tion and edification of those who 
hopefully undertake new academic 
positions in medicine. Specifically, 
there is currently no digest, compen¬ 
dium or vade mecum which sets forth 

Dr. Eton Is head of Ihc deportment of Interna! 
medjcine of the college of medicine and the Unl- 
veriity Hospitals, State University af lowo. 


the principles and problems whose 
often erratic interactions are the daily 
bread of a department of internal 
medicine. Lacking such a guide, de¬ 
partments run their course influenced 
variously by tradition, strong or weak 
personabties, local circumstances, 
improvisation, habit or coasting along 
the downward slope of least resist¬ 
ance. I* am presenting the notions 
expressed here with no illusion that 
they give final answers to searching 
questions. They may not even provide 
adequate guides. Rather, they are to 
give the uninitiated some idea of the 
types of problems, the concerns and 
the goals of members of a particular 
department. This may help jimior as¬ 
sociates and those in adjoining fields 
understand what kind of a race it is 
rather than how to win it. To them 


•Some people are made terribly uneasy by 
the first person singular, and one of the sorry 
results is that much medical writing is stvf- 
lingly ambiguous. UTitten in the passive voice 
and subjunctive mood. In this era of ghost 
writers I will say my piece so that the reader 
wall know at least who is talking. The faults 
and errors are mine too. I am Indebted be¬ 
yond the possibility of thanks to members 
of the departmental and resident stalls for 
their critical help in reading the many drafts 
of this paper: but even more for their aid 
In continuing the hard process of my own 
education. A further debt to earlier teachers 
colleagues, medical schools and hospitals is 
exorbitant, growing and can never bo paid. 
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rather than to my colleagues, contem¬ 
porary inmates of many an ivory 
tower, it is directed. Its clues might 
help a new department head avoid 
making the mistakes of his predeces¬ 
sors, a vital necessity if we are to go 
forward. At any rate I wish that I 
might have had some such outline to 
study earlier in my academic career 
when I opened the top door and 
blithely walked into what at times 
seems to have been an open elevator 
shaft. Nevertheless, like Alice’s ex¬ 
periences in Wonderland, the entire 
business, however improbable, is full 
of strange fascinations. 

The functions of a department of 
medicine may be divided into four 
general headings for discussion, 
though they are in fact so intertwined 
that separation is artificial. These 
functions are teaching and research, 
practice and administration. Their 
order of importance is approximately 
as listed, though some would put 
practice last. 

The teaching of clinical medicine 
participates in the hazards of all 
teaching, which are accentuated 
within the frustrating, shifting com¬ 
plex of clinical arts, basic science and 
applied science. It includes the im¬ 
parting of knowledge (mainly a 
teaching function), the acquisition 
of skill and aptitude (mainly a stu¬ 
dent responsibility), and the cultiva¬ 
tion of philosophy which develops in 
the perceptive as a fruit of relation¬ 
ships in the patient-student-teacher 
triad. In this region of semi-organized 
confusion, peace and quiet might gain 
a foothold if there were firm agree¬ 
ment on the objectives of medical 
education. There is not, perhaps for 
the best. Lacking this, we might sal¬ 
vage something to sustain our waning 
pride if we had any method of meas¬ 
uring our competence as teachers by 
some crude titration of the results of 


our efforts. Here, too, perhaps mer¬ 
cifully, there is uniform lack of 
agreement. Should we judge the 
physician 10 years after graduation 
by bank account, ephemeral acclaim 
of confreres, devotion of a flock of 
dependent and adoring patients, or 
by talent for anonymous benefaction 
in daily toil? Or by what combination 
of these or other criteria? This ram¬ 
bling preamble indicates that I am 
presenting very personal views. 


Undergraduate Teaching 


We* teach undergraduates, resi¬ 
dents and staff. Some is formal, but a 
substantial part, and no doubt the 
most important part, is informal. 
Probably the best is the unconscious 
influence of example. A discussion of 
the teaching of undergraduates usu¬ 
ally hovers like a mother hen over 
the scattering elements of the cur¬ 
riculum. Beyond accepting its in¬ 
evitability, there is no consensus. This 
does not disturb me. If we agree on 
a few basic ideas, we will be forgiven 
if we leave the curriculum to those 
earnest furniture arrangers who be¬ 
lieve that its externals greatly matter. 

The vital needs for clinical under¬ 
graduate teaching are good students, 
informed and diligent teachers and 
the hospital-clinic with patients_for 
supervised learning. It has never been 
demonstrated that any one of the sev¬ 
eral methods of pedagogy is radically 
better or worse than the others. In 
the nature of things a controlled 
study abstracts the problem from 
reality and thus precancels its hope¬ 
ful modicum of utility. I must none¬ 
theless express my admiration for 


Die in wiui ramc of assistant nrofps- 
sor or higher, six instructors and Sirle fll- 
lows on our staff. One associate professor one 

C^faf s?a"l 4" 
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that eager and passionate band of 
Don Quixotes who have tilted so 
studiously at the curricular windmill 
that its circular progress is fairly 
stopped with all the lances and 
armor. 

I am aware that, for any course in 
the four years of medical school, it 
would be well if everything else had 
come previously. We still follow the 
practice of teaching one thing at a 
time. Our point of view is the modem 
didactic heresy, now that the advance 
guard of teaching is trying the pot¬ 
pourri of a little of everything at once 
with curricular introspection and am- 
bivalance whose imcertainties are 
illustrated by this verse: 

The centipede was happy quite 
Until a frog in fun 

Said, "Pray which leg comes after which?" 
This raised her mind to such a pitch 
She lay distracted in a ditch 
Considering how to run. 

We give some introductory discus¬ 
sions to the first-year students and 
lectures on cardiovascular dynamics 
in the course on physiology, and begin 
regular teaching in the second year 
with a course in the study of the 
patient. The methods of physical 
examination are presented; then drill 
in the examination of normal persons 
and finally the special procedures 
are learned. More than half the time 
is spent in groups of four, five or six 
students with a preceptor. Members 
of the departments of surgery and 
neurology cooperate in teaching the 
course. The explicit purpose of the 
course is to learn: (1) the physician’s 
approach to the patient, (2) the tech¬ 
nique of recognizing disease, (3) to 
interpret the signs in terms of anat¬ 
omy, physiologj', pharmacologj’-, 
pathology and clinical medicine, and 
(4) to make such diagnoses as are 
possible by the exclusiv’e use of 
physical examination. 

In the third trimester we give the 


course in laboratory diagnosis. Each 
year the program changes after we 
review new methods and discard old 
ones, though the attrition rate is not 
quite fast enough. Members of the de¬ 
partments of bacteriology, biochemis¬ 
try, pathology and preventive medi¬ 
cine help give this course a broad and 
sound base. We emphasize laboratory 
practice after lecture-demonstration. 
Problems of laboratory diagnosis are 
taught as an extension of the physical 
examination, with stress on office and 
bedside procedures and integration 
with biochemistry and pharmacology. 

Lectures in medicine in the second 
and third years are a didactic survey. 
Assignments for text and journal 
reading emphasize aspects not taken 
up in lectures. We make no pretense 
of full coverage but include examples 
of various types of disease, new 
knowledge not yet in textbooks and 
views we hold which differ from the 
orthodox. The subject matter is rep¬ 
resentative rather than comprehen¬ 
sive, in the hope that in this way the 
student will become fitted to educate 
himself. On alternate weeks we have 
a clinic with a patient to illustrate 
some special condition. At times dis¬ 
tinguished visitors lead the discus¬ 
sion. The didactic lectures cover 60 
hours, a fivefold reduction since 
World War II; and the time gained is 
devoted to the clerkship. The content 
of the lecture course is reviewed each 
year so it can be adjusted to the medi¬ 
cal school curriculum. 

The junior spends one-third of the 
year as clinical clerk on the medical 
wards. During the early %veeks of the 
junior year, history' taking is dis¬ 
cussed with emphasis on practical 
demonstrations using tape recordings 
to illustrate good and bad points. The 
clerkship is the crux of our teaching. 
In theory we aim at achieving a re¬ 
lationship of one instructor, one stu- 


JUNE 1954, VOL 29. NO. 6 


13 



A Department of Internal Medicine 


dent and one patient. The ratio is 
actually one instructor to four or 
five students. The clerkship is not 
uninterrupted assignment since two 
mornings and one afternoon a week 
are still occupied by lectures. Even 
this compromise is a great advance in 
this school toward having the clerk 
assigned full-time to one department. 

When each new group first comes 
to the wards the staff man in charge 
of junior teaching and I go over the 
important problems of dealing with 
sick people and the details of patient 
assignments, case work and presenta¬ 
tion. Every week on each of the four 
wards we have three teaching rounds 
of two hours each. I take one on each 
ward.* There is one additional with 
each of the two staff men in charge 
of one of the four wards. Ordinarily 
one or sometimes two patients are 
considered. For my rounds a patient 
and the problem illustrated are as¬ 
signed several days before presenta¬ 
tion so the students have time to go 
to the library and study the subject. 
Sometimes references are given, 
sometimes not. All students are held 
responsible. Any student may be 
called on to present any patient he 
has worked up. 

We try to hold rounds in the follow¬ 
ing manner, though we do not have 
adequate small teaching rooms. The 
group meets in a room away from the 
patient and the clerk presents the 
problem—sometimes only the history, 
sometimes the salient features of the 
physical examination also. Then the 
group goes to the bedside; the pre¬ 
ceptor takes his own history, ex¬ 
amines the patient, and demonstrates 
important findings to the clerks. The 
group then retires to the classroom 
where general discussion, questions 
and comments follow. Data from the 

•Dr. AVillis M. Fowler is now alternating 
with me, a much appreciated boon, 
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laboratory may be used. Discussion 
may keep close to the assigned sub¬ 
ject or range widely. Each clerk is 
interrogated often. Experience has 
shown that the junior student needs 
much supervised study before he can 
be expected to guard the patient’s 
feelings in open discussion at the bed¬ 
side. We avoid the unhappy spectacle 
of premortem bedside dissection of 
the patient, where he is his own un¬ 
willing, alarmed and confused wit¬ 
ness. After class the preceptor usually 
dictates a note for the record, agree¬ 
ing or disagreeing with current for¬ 
mulations. Each staff man has his own 
gradebook with a picture of each' stu¬ 
dent on a page for written comments 
which are entered after rounds. In¬ 
dividual staff men vary this program 
according to their admirable talent 
for differing, but the general plan 
prevails. 

As soon as a patient is admitted to 
the ward the student is notified and 
may begin his study. He is responsible 
for recording his detailed history, the 
results of the examination including 
the normal findings, and the usual 
studies of blood, urine and feces. 
Other records and charts are not 
available until his work-up is com¬ 
plete. His record is checked by a staff 
man, then corrected or done over. 
About 40-50 per cent of the patients 
studied are presented on one of the 
formal teaching rounds. The student 
is expected to present any case when 
the patient goes to a special clinic or 
conference. He is responsible at all 
times for knowing the status of the 
patient, the diagnostic and thera¬ 
peutic program and the ultimate out¬ 
come—death, recovery, transfer, op¬ 
eration or follow-up. 

In addition to the scheduled teach¬ 
ing rounds, the junior clerk attends 
the general clinical conference and 
the clinical pathologic conference, and 
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the weekly departmental rounds 
sometimes called grand. The clinical 
and clinical pathologic conferences 
which occur on alternate Wednesdays 
during the school year are teaching 
exercises in which we participate 
eagerly. The clinical conference con¬ 
tinues throughout the summer. This 
conference is attended by junior and 
senior students, interns, residents and 
members of aU departments inter¬ 
ested in general rather than specialty 
teaching. Many representatives from 
the basic sciences attend. The resident 
presents a patient illustrating a prob¬ 
lem which defies departmental limits. 
Several people discuss it from dif¬ 
ferent vantage points, with comments 
and questions from the audience. It is 
an arena for open discussion and de¬ 
bate where differences of opinion and 
philosophy are presented freely. The 
teaching is directed at resident level, 
though it is illuminating to students 
of medicine of whatever age. The 
clinical pathologic conference follows 
traditional lines except that not all 
cases are presented as “who-dun-its,” 
and several speakers usually partici¬ 
pate. These two exercises, attended 
by those whose time and interest per¬ 
mit, are the cream of the school’s 
group teaching. They continue to do 
much to bring the several depart¬ 
ments into a greater unity than pre¬ 
vails where a loose confederation of 
independent departmental empires 
exists uneasily under a flag of truce. 
It encourages unity in the school, 
which for the undergraduate should 
he the harbinger of unity in the pro¬ 
fession in later life. 

There are not enough staff mem¬ 
bers to have a tutorial system but 
each student has individual attention 
from at least three staff men who 
Write an opinion of his performance. 
IVe may get additional reports from 
residents and interns. Senior clerks 


are on the wards at the same time 
and there is much exchange of ideas 
with a tendency for the progressive 
training by a series of apprentice 
stages which provides valuable didac¬ 
tic give and take imder supervision. 

We have done much soul search¬ 
ing about examinations and are as far 
from a consensus as possible. Some 
of us would gladly dispense with ex¬ 
aminations altogether and rate the 
student according to scrutiny of his 
daily performance. Others are fas¬ 
cinated with the problem of making 
suitable examinations. We retain 
multiple choice, brief case analysis 
and occasional essay types. Grading 
is another moot question. I stand for 
an absolute standard of reference, 
whereas others are equally convinced 
that herd performance and grading 
“on the curve” are good enough. The 
upshot is that we give examinations, 
grade them and pay much less atten¬ 
tion to the numbers than we do to 
our collected witten opinions and 
comments. Near the end of the clerk¬ 
ship period we discuss each student 
in detail and select a few for special 
observation. Marginal students get 
oral and written examinations to see 
whether they advance, make up work 
or fail. The poor student receives a 
disproportionately large part of our 
thought and effort. In spite of all ef¬ 
forts to make our grading internally 
consistent there is some variation 
from person to person on the staff. 

A scientific study of medical teach¬ 
ing and objective measurements 
which do indeed measure methods 
and results are needed more than 
ever today. The excessive complexity, 
staggering costs and at present the 
fantastic difficulty—in fact the im¬ 
possibility—of even the simplest 
valid controlled study have been 
overlooked by those who advocate 
such naive plans as dividing classes 
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in half. Because a problem is stag¬ 
gering does not excuse us for neg¬ 
lecting it, but to oversimplify and 
bring the false security of unrecog¬ 
nized error masquerading as truth is 
fatal to progress. 

Of the special topics for teaching, 
the majority are integral with the 
whole and scarcely stand out for sep¬ 
arate comment. Some exercises are 
repeated weekly. Dr. Franklin R. Top, 
of the department of hygiene and 
preventive medicine, makes com¬ 
municable disease rounds on the iso¬ 
lation wards with juniors once a 
week. A weekly conference devotes 
formal effort to appraising the part 
emotions may have in producing or 
aggravating disease, and diseases 
have in upsetting emotions. We are 
not particularly happy about calling 
it a psychosomatic conference, but we 
do. Once a year a lecture course in 
electrocardiology is given as an elec¬ 
tive which the whole class takes rou¬ 
tinely. Senior clerks are invited to the 
weekly session in this subject run by 
and for residents. The weekly hema¬ 
tology conference is held to discuss 
cases with special diagnostic or thera¬ 
peutic problems. 

The growing chest clinic empha¬ 
sizes the problems of patients with 
pulmonary or cardiac lesions whose 
therapy is likely to be surgical, and 
the objective evaluation of results of 
operations. In a very active thyroid 
clinic one or more representatives of 
the departments of internal medicine, 
surgery, radiology, the radiation lab¬ 
oratory and often pediatrics have 
been using the traditional clinical 
methods of evaluating thyroid func¬ 
tion and the newer chemical and 
radiation techniques. With the ex¬ 
tensive follow-up surveys these clin¬ 
ics provide valuable teaching for 
staff, residents and undergraduates. 
The unified program eliminates de¬ 


partmental lines and embodies a 
common ground for service, research 
and learning as an example of a high 
order of medical collaboration. 

Senior teaching is not radically dif¬ 
ferent from junior teaching, but the 
student has more responsibility. He 
does more of the diagnostic and ther¬ 
apeutic procedures. His clerkship on 
the wards lasts only one month but 
he has more patients assigned. Each 
week I have one two-hour ward 
teaching class with seniors. No as¬ 
signments are made beforehand. 
Usually two patients are discussed 
and examined in the same manner as 
with junior students. Much of the 
ward teaching is done while the sen¬ 
ior clerks go on daily rounds* with 
the residents and staff. The senior at¬ 
tends the same clinics and confer¬ 
ences he did as a junior. In addition 
he has two weeks in the medical out¬ 
patient clinic. 

The University Hospitals at Iowa 
City receive patients brought in by 
ambulance from all over the state. 
The outpatient clinics serve as a diag¬ 
nostic screen for hospital admissions 
and for follow-up. There is little of 
the care of the chronically ill or 
those with mild or acute minor medi¬ 
cal troubles. We have no medical 
dispensary in the usual sense. This 
is a handicap but-we remedy it by 
increasing the concentrated case 
study of the clerkship. Since our aim 
is to inculcate an attitude and philoso¬ 
phy about people rather than about 
lesions this is not a serious deficit. 
We get real help in the preceptorship. 
Between the third and fourth year 
each student spends a month with a 
doctor in general practice. In connec¬ 
tion with the medical clinic, special 
departmental sections dealing with 


offended some of the staff and rfsidents“'nds 
IS the high spot of residency traininS' 
perhaps all teaching. ^ warning, and 
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allergy and diseases of the alimentary 
canal have important functions in 
senior clerk teaching. In the out¬ 
patient department the student makes 
the first examination and records it. 
The study is reviewed by a resident 
and by a staff man when possible. In 
the senior year members of the medi¬ 
cal department give a few lectures on 
physical medicine. There is a period 
of two weeks’ clerkship at the nearby 
state tuberculosis sanatorium. There 
are no medical lectures for senior 
students. 

We have discussed and brooded 
over the newer audiovisual aids. We 
use a few really fine movies to em¬ 
phasize points which they are able 
to put across better than we can with 
any other method. We are exploring 
the usefulness of the Cambridge 
educational cardioscope, which makes 
available simultaneously a going rec¬ 
ord of amplitude, frequency and 
sound of heart sounds and murmurs. 
We have no facilities for using televi¬ 
sion in teaching, though several of us 
have organized and made short teach¬ 
ing programs for telecasting. Perhaps 
my feeling that the nonmechanized 
parts of medicine are so important 
makes me apprehensive of the ma¬ 
chine in teaching. I shudder to think 
of “Medicine 1984,” when all the 
classes are movies, sound tracks or 
television; patients are never seen in 
the flesh, and teachers are all but 
eliminated in favor of canned ma¬ 
terial. Then the lazy student will have 
his friend set up his tape recorder in 
class while he sleeps at home; and at 
examination, in the apotheosis of 
feedback, play into the great calculat¬ 
ing monster such a selection as will 
soothe its turbulent electrical pulses, 
calm its faintly flickering transistors 
and make it spew forth in composite 
judgment a fine number as a grade. 
The whole transaction of medical 
education and practice, dispensing 


with the mind and the person, will 
have reached journey’s end in total 
mechanization. 

Residency 

Our program of postgraduate hos¬ 
pital training is the fruit of intense 
study and careful planning. It has 
occupied much time and thought in¬ 
dividually and by the department. 
One reason is that the residency has 
been the source of recruiting candi¬ 
dates for a career in teaching and re¬ 
search. Another reason has been oirr 
observation that residency training 
too often has gone by default or has 
been tailored to suit the pattern sug¬ 
gested by outside agencies. 

Our imderlying plan is learning by 
doing in an advancing apprenticeship 
under supervision which decreases as 
the resident matures. Since this is 
intensely personal and variable we 
have retained flexibility in our 
system. Most of our residents begin 
after a year of rotating internship. 
The first two years are one unit spent 
in charge of the medical wards and 
in several related medical specialties. 
Adjustments and scheduling are 
varied according to individual and 
departmental needs. About half of the 
resident’s time is spent in charge of 
one of the four medical wards and a 
small fraction of this is spent on the 
private patient semnee. During the 
ward service an intern is assigned 
along with the resident. His duties 
and responsibilities are the same. 
They usually work up alternate cases. 

The rest of the two-year period 
is spent in one of the medical depart¬ 
ment divisions: communicable dis¬ 
eases, allergj', diabetes or outclinic; 
and in neurologj% chronic lung dis¬ 
eases and psychiatrj’. At times we 
have had a resident work in the uni¬ 
versity’s student health sem-ice. Ward 
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rotation in the future will include the 
medical service at the adjacent vet¬ 
erans hospital. When the resident is 
assigned to another department he 
becomes in effect a temporary mem¬ 
ber of that department, involved in 
its teaching and service functions, and 
in some cases participating in re¬ 
search. Though this part of the train¬ 
ing program is not under depart¬ 
mental control, it goes with enthusi¬ 
astic cooperation. The residents are 
aware of its help in giving rounded 
training in fields germane to internal 
medicine. 

The third year of the residency is 
divided among four services. One is 
the equivalent of the chief residency 
in some programs. It includes super¬ 
vision of the medical wards, consulta¬ 
tion with junior residents, morning 
report and conference with the de¬ 
partment head, liaison with staff men, 
scheduling departmental rounds, con¬ 
ferences, resident rotation, call lists 
and such paper work and administra¬ 
tion are reduced to a minimum. An¬ 
other period is spent in charge of the 
outclinic, where patient’s appoint¬ 
ments, admissions, checking students, 
and assisting in endoscopic examina¬ 
tions in the division of gastro¬ 
enterology constitute the major ac¬ 
tivities. Each resident may perform 
between 50 and 100 gastroscopic and 
about 100 sigmoidoscopic examina¬ 
tions. There is much telephoning and 
correspondence about patients with 
referring physicians. Another period 
is spent as the medical consultant for 
the entire hospital. Here the respon¬ 
sibility for independent judgment 
fosters maturity. Discussion with sen¬ 
ior staff members is encouraged. 
Many patients are seen by a staff 
member with the resident. 

The other period is spent in the 
heart station, where the theoretical 
principles of electrocardiology are 


mastered and proficiency in interpre¬ 
tation of electrocardiograms is gained 
by review of about a thousand trac¬ 
ings under skilled supervision. The 
resident runs the weekly teaching and 
review session devoted to correlation 
of clinical, pathologic and electro¬ 
cardiographic data. In cooperation 
with the department of radiology we 
give intensive training in cardiac 
fluoroscopy. There is opportunity for 
observing and participating in the 
clinical physiological work of the car- 
dio-vascular laboratory, including 
cardiac catheterization. The resident 
studies patients intensively wth 
many methods. 

The residency is a stratified block 
system, not a pyramid or truncated 
pyramid with one survivor at the top. 
We are not unique in having been 
much beset in recent years by wars 
and rumors of wars. It has been our 
policy to appoint residents without 
regard to liability for military duty. 
As a consequence we have lost 13 
residents, one killed in line of duty. 
Four have returned to complete their 
training and several others are still 
on active duty. This and other factors 
have produced morale problems 
which many of us did not see or were 
not aware of during our own training. 
The great majority of residents now 
are married, many have children and 
all have financial problems in no wise 
met by the present “salary.” The term 
resident, meaning one living in a hos¬ 
pital, has become a misnomer. 

There is increasing competition for 
good residents from military, vet¬ 
erans and other federal hospitals. 
Fortunately hospitals are realizing 
that they must pay larger salaries to 
get residents though the pay scale is 
still unrealistic. Then there is the 
vacuum of more residencies than 
there are residents. In the face of all 
the uncertainties of modern life, 
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many young doctors are putting pres¬ 
ent security ahead of future excel¬ 
lence. We must recognize the resi¬ 
dent’s serious economic problems, 
help him meet them, but not con¬ 
done an inordinate love of security 
which not only demands a guarantee 
of an easy way in life but also expects 
it to be brought to him. This cannot 
fail to have a bad effect on the medi¬ 
cal profession over the years. 

There are activities specifically 
planned for teaching and training 
residents. Once a week I hold a meet¬ 
ing to review and discuss the clinical 
problems, treatment, cause of death 
and autopsy findings (if available) of 
all patients who die. Then with the 
group I see a patient with diagnostic 
or therapeutic difficulties, an occasion 
conducive to constant clinical humil¬ 
ity. There is also opportunity to con¬ 
sider any problem of interest or 
concern to the residents. The resi¬ 
dents select and present patients for 
the weekly medical rounds attended 
by staff, residents, clinical clerks and 
visitors. 

Each resident has several formal 
conferences and many informal ones 
with members of the senior staff 
about progress and plans for a career. 
There is emphasis on teaching as well 
as training. Interest in clinical inves¬ 
tigation is fostered, and while still 
residents some have completed and 
published the results of their inde¬ 
pendent research. All are encouraged 
to participate in investigation, per¬ 
haps as members of a team, whether 
they have any interest in an academic 
career or not. We have a seminar each 
week during the year, at which the 
discussion is led or a paper presented 
by a resident and by a staff physician 
on alternate weeks. Papers to be given 
at outside meetings are rehearsed and 
criticized freely and rewritten. 

Since the entire staff is full-time. 


there is a very close relationship be¬ 
tween residents and staff members 
who are always on hand. Growth and 
independence are encouraged, but 
enough supervision is available to see 
that the maturity is commensurate 
with the responsibility entrusted to 
the resident. At all stages the chance 
to teach colleagues is reflected up and 
down the line. It serves as a most 
challenging stimulus to learning and 
helps develop a soimd esprit de corps. 
We have found that teaching of and 
by the residents is an increasingly 
important part of our total effort. A 
corollary is that the resident is or 
becomes a good teacher. 

The department rather than the 
hospital pays for liability insurance 
for its residents, assuming true rather 
than theoretical responsibility. Funds 
from the consultation practice sup¬ 
port this program. In addition we 
send residents in their second and 
third years to a meeting such as that 
of the Central Society for Clinical 
Research, the American Society for 
Clinical Investigation or the Ameri¬ 
can College of Physicians. Any resident 
giving a paper at a meeting is sent 
at department expense. These jour¬ 
neys have been useful incentives to 
learning and research. 

The presence of the veterans hos¬ 
pital has been a mixture of real assets 
and problems. This is not the place 
for detailed analytic study of the 
interrelations between our medical 
school-hospital complex and the VA 
hospital. The crux of the matter is 
to w'hat extent the college of medicine 
should depend on the VA hospital for 
clinical teaching and what are the 
responsibilities of a dean’s commit¬ 
tee school to the VA hospital? A fear 
has been expressed that a sudden de¬ 
flection of central policy might leave 
us high and dry. On the other hand, 
strong reservations on our part hinder 
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the growth of rapprochement which 
must exist for true cooperative teach¬ 
ing efiEort. 

The first staff of the Iowa City VA 
hospital came from our department. 
Its members now have appointments 
on the college of medicine faculty. 
They attend our staff meetings and 
any clinic or conference they can. 
They have ward and teaching assign¬ 
ments on our service; and do research 
with us in both hospitals. In exchange 
we supply some consultants and at¬ 
tending men. We have juniors as 
clerks at the VA hospital. For a time 
we had seniors. We do not know 
which system is best. The essential 
problem is manpower. Another fact 
is that both hospitals, being in a 
small community, have more patients 
with chronic than acute diseases. 
Fortunately, with the VA hospital 
the number of patients for clinical 
teaching is more than doubled, and 
the acute diseases of yo\mg men are 
very well represented. 

We have not solved many of the 
inevitable difficulties and have had 
our share of growing pains. Never¬ 
theless, our frank discussions and 
probings contain the hope that our 
relationship will develop its full po¬ 
tential of mature and mutually sup¬ 
porting cooperation, benefiting both 
groups and of more importance the 
patients coming to us for help. 

Research 

Research is at least as important as 
teaching. Clinical research, an in¬ 
creasingly complex form of activity, 
provides the stimulus and opportu¬ 
nity responsible for keeping many 
people in academic medicine. In our 
department we have examples of 
solo research, conjoint effort by a 
group of equals and the leader of a 
team of advancing subordinates. 
Some persons are represented in 


several kinds of enterprise. Anyone 
with an idea is encouraged to explore 
and test it. Departmental funds 
earned in practice enable us to be 
liberal in modest pilot trials before 
we seek substantial backing. Res¬ 
idents and undergraduate students 
with interest and promise may join 
a group or try their hand at their 
own problem. 

In medicine, teaching is best where 
the spirit of inquiry flourishes. Re¬ 
peating the dogma and dicta of 
others is stultifying. I believe research 
is best where teaching also is a major 
activity. A medical department should 
foster research along clinical lines as 
basic and “pure” as that done in bio¬ 
chemistry or physiology; and for the 
thoughtful every patient* is an ex¬ 
ample of applied research. Just as 
teaching should not get dispropor¬ 
tionate attention, so Research—^with 
a capital R—must not be the tail 
which wags the academic dog. Un¬ 
fortunately, some of what passes for 
research today, issuing from a ma¬ 
chine or technique, sprays as a sort of 
hose, indiscriminately, and with little 
regard for where, or even whether, 
there is a fire. And research, good or 
poor, takes time and increasing 
amounts of money to buy and run 
costly machines. In a full academic 
program time for research is bor¬ 
rowed from time for teaching, or vice 
versa. We try to plan the assignments 
of ward supervision and teaching to 
alternate with “free” periods. Certain 
obligations and assignments run con¬ 
tinually, not the least of which is the 
private consultation practice and ad¬ 
ministrative duties, committee work 
and the like. 

Policy regarding research is simple. 
It is based on complete individual re¬ 
sponsibility and independence. This 
independence is real, and extends to 
the publication of papers. The se- 
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quence of authors’ names is decided 
as fairly as we can. No one hides 
another’s work under his own name 
with a footnote or postscript to in¬ 
dicate to the careful reader who 
really did it. Senior members of the 
staff influence the younger staff men 
by example and by many conversa¬ 
tions, discussions, arguments and a 
few formal conferences. I have a long 
list of unanswered questions and 
problems which I may suggest to a 
student or resident interested in re¬ 
search, but without any clear idea of 
which way to go. Though this grab- 
bag method is not often productive 
of fruitful results, occasionally it is. 
It gives valuable experience to a 
novice in trying to translate ideas 
into a concrete attack on a specific 
aspect of a problem. 

The department has run a meta¬ 
bolism imit including a ward which 
is available to anyone in our depart¬ 
ment, or in other clinical depart¬ 
ments, who wants patients kept under 
constant controlled supervision. Sev¬ 
eral dozen kinds of problems have 
been or are being studied by many 
different investigators. The respon¬ 
sibility for the patient and his com¬ 
prehending participation in the in¬ 
vestigation is the obligation of the 
individual physician. In conjunction 
with this imit the nutrition division 
is very active in basic clinical re¬ 
search. The combined work of in¬ 
ternal medicine and nutrition is 
obvious all the way from painstaking 
attention to feeding problems of in¬ 
dividual patients to research of the 
most complex kind. 

Financial support for research is 
staggering. Individual fortunes and 
foundation wealth have declined. 
Their benefactions, which established 
and set in motion so much of the 
pioneering of medical research in this 
country, provide relativ'ely much less 


support for research today. Federal 
fimds, voluntary health agencies and 
private industry have assumed grow¬ 
ing importance. This prevented a 
break in the sharply rising curve of 
research activity, and has preserved 
and expanded a corps of able inves¬ 
tigators when other soiuces went by 
default. This has been and is of value 
beyond measure. But like most 
things, it has certain dangers. The 
ones which trouble me are these: (1) 
Research by project requires more 
foresight than most of us have in 
specifying our blueprints for dis¬ 
covery. (2) Time is wasted in making 
detailed applications and numerous 
reports. (3) The demands on the 
committees which allot grants are 
unrealistic. Since foreknowledge is 
impossible, the foresight necessary 
for progress is impossible. The most 
one can expect is action judged on 
past performance. This increases the 
risk of stereotyped “project research” 
and delays the discovery of young 
investigators and the development of 
new centers of research. (4) The 
concentration of power and authority 
in a central bureau may be abused 
and is inevitably costly and ineffi¬ 
cient, Degeneration into a mutual 
welfare and admiration society must 
be resisted. 

Our medical school and university 
have not solved the problem of sup¬ 
porting clinical research. In a de¬ 
mocracy, whose responsibility is it? 
Does it belong to the central govern¬ 
ment? Or the states which individu¬ 
ally support the majority of medical 
schools? Or is it still to depend on 
the bounty of persons who have ac¬ 
cumulated wealth? Or on altruistic 
foundations? Or will the great in¬ 
dustrial empires find it to their ad¬ 
vantage to support medical research 
at large rather than by item? Or is it 
to continue along its present course? 
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These are as much the concerns of 
members of a department of medicine 
as they are of deans, or statesmen, 
or the people. For upon their sensible 
solution rests much of future com¬ 
mon weal. Our current attempt to 
solve the problem of supporting 
research from the income from con¬ 
sulting practice is in the end self- 
defeating. For to earn more money 
to do research takes time and that 
leaves less for thinking about medical 
problems and working on them. We 
have had some support from the uni¬ 
versity’s graduate school. My feeling 
is that research is a people’s respon¬ 
sibility which can be judged best in 
units no larger than the state. To 
hope to succeed in getting state ap¬ 
propriations for clinical research will 
take an effective campaign of educa¬ 
tion of people in a region where 
agriculture and its furtherance by re¬ 
search are accepted but where the 
idea that the same kind of advance is 
possible for man has never been pre¬ 
sented for thoughtful contemplation.* 

One of my major activities in re¬ 
lation to departmental research has 
been to foster the careful presenta¬ 
tion of data and the thoughts derived 
therefrom. I have exercised editorial 
activities with a benevolent tyranny 
—never insisting that my ideas be 
accepted (but for correct spelling and 
syntax). Going over so many drafts 
of papers has been tiresome to all 
concerned. Sometimes it was to 
everybody’s advantage to wait, re¬ 
peat it, or throw it away. There has 
been no threat of loss of academic 
freedom. But it has not been allowed 
to degenerate into academic license. 
A gratifying result has been the 
steady improvement of staff mem- 

*A medical school in an agrarian society 
has to oppose the so long prevailing theme 
of "millions for manure hut not one cent for 
literature.” The cynic has too well said that 
hereabouts ragweed would have been eradi¬ 
cated long ago if hogs had hay fever. 


hers in ability to deal with and ex¬ 
press ideas. I have served several 
sentences on editorial boards of 
journals of clinical research and can 
express the universal wish of editors 
that this much departmental respon¬ 
sibility were exercised routinely. 

Research seminars allow each per¬ 
son in turn to present his problems 
and reap the benefits of outspoken 
criticism. New ideas may arise. Argu¬ 
ments, different views or interpreta¬ 
tions flourish. Serious errors of tech¬ 
nique or logic, badly presented data, 
slides which try to put a few years’ 
work on one graph—these come to 
light in the remarkable interplay of 
ideas in a group of individualists. 
After such ordeal by fire one of our 
staff is not likely to be disconcerted 
or unprepared for questions which 
are raised at formal meetings where 
work is presented. 

When the results of research are 
ripe, publication is encouraged. We 
have had a liberal policy about or¬ 
dering reprints, because they have 
been useful in teaching (in some 
instances we distribute them to 
undergraduate students), and in 
sending them to medical department 
alumni who thus keep up with the 
department. We massage our single 
or collective ego by complying with 
requests for reprints. We publish 
from 20 to 40 papers a year. Each 
year’s offerings are bound in a volume 
for the conference room and a few 
for distribution to libraries. We write 
a detailed annual report of depart¬ 
mental activity and accomplishment. 
This has been useful in giving us the 
realization of progress which the day 
to day routines hide. This report goes 
to aU members of the staff and res¬ 
idents in our department, other de¬ 
partment heads in the school, the 
dean’s and the president’s offices. 
Some have been sent to colleagues in 
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other schools who have been inter¬ 
ested in our methods and activities. 

Practice 

No two departments of medicine 
handle the vexing problem of private 
practice exactly the same, and the 
method at Iowa perhaps is unique. 
This is not the place to give a detailed 
discussion of its mechanics. Some of 
the circumstances peculiar to the re¬ 
gion and an attempt at their solution 
I win look at philosophically. I am 
free to do this since I had no part in 
originating or setting in motion what 
has been called the Iowa plan. 

Iowa City has a population of 
about 20,000 without students. It is 
in eastern Iowa, a state mainly ag¬ 
rarian, with about half of its income 
from industry but much of that de¬ 
rived from or contributing to farm¬ 
ing. There are no large cities but 
many thriving small cities and many 
towns. The population of the state 
has been about constant over the last 
20 years. Prior to the introduction of 
the current practice scheme, most de¬ 
partment heads had an extensive 
practice, the proceeds of which they 
kept. Generally no other department 
member had the priwlege of practice, 
or if he did the fees went into a small 
departmental fund. Human nature be¬ 
ing what it is, the chief spent much 
time in practice and the rest of the 
staff had the brunt of teaching, re¬ 
search and sometimes administrative 
chores. A system more conducive to 
uneasy relationships between and 
among departmental staffs could 
hardly be devised in a school where 
the faculty has been full-time for 
many years and in a university where 
generous salaries are not the rule. 
The necessary result was that 
younger staff people left and recruit¬ 
ment was increasingly hard. 

In order to obviate such an un¬ 


healthy state and to gain other ends 
the present plan was developed. It 
provides that every one in clinical 
departments with rank of assistant 
professor or above shares in the earn¬ 
ings in each department to an extent 
determined as a fixed percentage of 
his university salary. Thus, full pro¬ 
fessors may supplement their salary 
100 per cent, associate professors 75 
per cent and assistant professors 50 
per cent. A 5 per cent increase yearly 
is permissive after two years of mer¬ 
itorious service as assistant professor 
but not to exceed 75 per cent. A sim¬ 
ilar increase after four years as an 
associate professor may not exceed 
100 per cent. One drawback of the 
plan, the failure to include instruc¬ 
tors, is now being considered for 
change. If a department’s earnings 
are not adequate for the fuU supple¬ 
ment they are prorated in that de¬ 
partment. The support of secretaries 
and technicians who help in the prac¬ 
tice are paid from earnings. Members 
of different departments get approxi¬ 
mately the same salary for equivalent 
academic rank. 

From the fees we pay for liability 
insurance for staff and residents, sci¬ 
entific society dues and some special 
department teaching or research ac¬ 
tivities. The surplus at the end of the 
year is retained in a departmental 
trust fund which is used for research, 
teaching, trips to meetings, refresher 
courses, special visits to other medical 
centers, journal subscriptions, books, 
special apparatus, extra secretarial 
work, research pilot runs and techni¬ 
cians’ salaries. At the end of the year 
the residue, which in this department 
has been as high at $13,000, goes to 
the central scientific fund which is 
administered by a medical school 
committee for the good of the entire 
college of medicine. Much of it is used 
in the basic sciences. 
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The medical department has only 
fourteen beds for private patients, so 
the service is generally for diagnosis 
rather than therapy. The bulk of the 
practice is office consultation. We see 
about 400 patients a month with all 
but a tiny fraction referred by physi¬ 
cians. About 40 per cent of the private 
patients come from outside the state. 
Our meager office facilities were not 
designed for office practice, and the 
suddenly imposed 40-hour week for 
nonprofessional and laboratory em¬ 
ployees almost ruined the chance to 
practice good medicine conveniently. 

One of the most frustrating aspects 
of our consultation practice is the 
archaic mechanics of the milieu in 
which we work. No magic carpet car¬ 
ries the patient to the scene of tests 
and procedures, and the perplexity of 
a fractious elevator is not without its 
terrors, especially since it is some¬ 
times the patient’s first experience. 
No band of fleet couriers corrals the 
data for our leisurely contemplation. 
In fact, if tremendous thought and 
effort had been expended to design a 
craft with more built-in headwinds, 
it is not probable that the result 
would surpass our present structure. 
Of course the physical plant was not 
designed for small group teaching, 
clinical clerks in increasing numbers, 
or the present day enhancement of 
medicine by so many laboratory 
studies. Perhaps the one saving grace 
of our methods lies in the fact that 
the patient has one physician who 
takes his own history, does his own 
examination and is interested in the 
patient’s troubles. In some instances 
our only additional accomplishment 
is explaining what was found in some 
other review. 

A real burden on the staff has been 
the responsibility for medical care of 
faculty members and their families, 
colleagues, students, nurses, the hos¬ 


pital’s technical and administrative 
people, though we are not in a posi¬ 
tion to render the care owed the 
patient by a personal physician in 
practice. Were it not for the com¬ 
pactness of the department’s space in 
the hospital, a small compensation 
for inadequate room, the basal re¬ 
quirements of coming and going to 
our many tasks would crush us. With 
minor exceptions the wards, teaching 
and research laboratories, classrooms 
and private beds are on a single floor 
in the hospital. 

Not the least value of the private 
consultation practice is the experience 
we all have of being personally re¬ 
sponsible for the care of individual 
patients. This provides a fruitful 
source of useful material for discus¬ 
sion in teaching. Private patients are 
used in clinic, seminar and conference 
teaching, but we do not assign them 
to clerks. This is because of logistics, 
not principle. 

A factor which is important in our 
consxxltation practice is the seasonal 
peaks of farm activity, which are dips 
in our consultation practice, since 
elective visits defer to the demands of 
planting, harvesting or the great ob¬ 
stetrical crises of animal husbandry. 
Times of heavy teaching load coincide 
with most active consultation de¬ 
mand. 

How Things Run 

Departments may be run by an 
autocratic boss surrounded by yes 
men, who may not be aware that he is 
domineering, or may be run along 
democratic lines which sometimes are 
so tenuous that drift may be a better 
verb than run. The continental and 
British systems have tended to op¬ 
erate with one all-powerful chief, 
rigidly fixed in unquestioned au¬ 
thority at the top of the heap. His 
caste is elite, his hegemony secure. 
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He basks in the eulogies of his min¬ 
ions. Such has been the custom in 
American medical schools, but it is 
declining. It has occurred more often 
in fields of specialization developed 
aroimd techniques such as general 
and special surgical subgroups than in 
broader disciplines such as medicine 
or pediatrics. Perhaps this is an in¬ 
evitable by-product of the vast com¬ 
plexity of general medicine, which 
perceptive physicians realize will for¬ 
ever elude complete mastery. How¬ 
ever that may be, there is an increas¬ 
ing trend for departments to be led 
and guided rather than be run. 

A department of medicine may be 
thought of as a social organism, more 
complex than the family but not so 
complex as a medical school or hos¬ 
pital. It shares characteristics of the 
defensive herd rather than the ag¬ 
gressive pack in Wilfred Trotter’s 
meaning for the terms. Any biological 
unit is composed of members or or¬ 
gans which subserve special functions 
and can thrive only because an inte¬ 
gration and a mutually communicated 
cohesion permit sub-units to special¬ 
ize while integral with the entire 
organism. Each contributes to the 
whole and the whole makes each 
possible. In a department rim along 
autocratic lines the head might be 
considered as the nodal point of a 
primitive nervous system, the mem¬ 
bers being the nimble fingers to do 
his bidding. Autonomous function is 
impossible, and separate growth is not 
tolerated beyond conditioning of re¬ 
flexes useful mainly to the head or 
chief. This makes for a neat, precise 
and powerful but rigid system. The 
democratic department is not so nice. 
It has rough edges and cannot snap 
its heels prettily for parade. If it were 
not for all the confusion now swirling 
like a blizzard of uncontrolled facts 
about the concepts of hormones and 


stress, I would liken the head of a 
democratic department to some crude 
endocrine gland, not so impressive 
or elegant as the pituitary but with 
a similar influence—subtle, slow, not 
precise or exact, often merely per¬ 
missive, influencing cells near and far 
but letting them grow and develop 
their own talents and traits. Some 
develop to the extent of budding off 
as new leaders and moving on or 
taking over. 

But back to our own departmental 
organism which obviously, I think, 
runs along democratic lines. The age- 
old worry of special or general focus 
we attempt to solve in compromise. 
By the nature of oiur group each has 
to combine a wide general knowledge 
of medicine with expert proficiency 
in one or more special fields. Staff 
members in rotation have charge of 
the ward services, two men sharing 
responsibility for a ward at any time. 
There are no separate wards reserved 
for special diseases or pieces of the 
body, so each physician on the staff 
may encounter almost any kind of 
person or problem. Their care he must 
be able to supervise and their prob¬ 
lems he must use as the matrix of 
his ward teaching of undergraduate, 
resident and junior staff. Ready con¬ 
sultation is available from anyone 
with special skill in a particular 
problem. 'Thus by necessity as well 
as by policy we must be physicians 
first and then specialists. Without a 
broad base of general medicine too 
many of today’s practicing specialists, 
staying close by their kind of tree, 
never see the woods at aU. However 
excellent specialization has been for 
the advance of technical knowledge, 
it is ruinous in practice unless planted 
on the firm foundation of general 
medical learning. 

Because of the swarming tangles of 
the jungles of medical knowledge. 
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special skills are needed in a com¬ 
plete department. The plethora of 
medical facts has outdistanced the 
mental capacity of the most receptive 
and hard working physician just as 
the corpus of medical knowledge has 
outrun the ability of a single man to 
compass it in a textbook. That this is 
unfortunate makes it not less true. 
In our department most but not all 
of the accepted subdivisions of gen¬ 
eral medicine are staked out by one 
or more of us. In some parts we are 
stronger than others, both in capacity 
and numbers. This comes from the 
attraction which a person or group 
engaged in active thought and inves¬ 
tigation holds for the younger physi¬ 
cian as he develops. Part is fad, or 
personality, or the freedom of the 
individual to move in a direction of 
his own choosing. The concentration 
of interest influences practice, re¬ 
search and teaching, especially as¬ 
signment of lectures. 

The intercommunications in a sys¬ 
tem with analogies to an endocrine 
complex must provide means for the 
units to reflect back on the central 
gland, and on each of the other units. 
There are many ways in which this 
can be encouraged. Upon my arrival 
here as chief of service and depart¬ 
ment head my first move was to es¬ 
tablish a staff meeting held every 
week. At first I read notices and let¬ 
ters and reported on meetings of 
medical school council and clinical 
department heads. This was met with 
circumspect but unanimous silence. 
Before long there was eager discus¬ 
sion of the most diverse topics, perti¬ 
nent and impertinent. Once a month 
the meeting is attended by our nurs¬ 
ing supervisors and the senior resi¬ 
dents. This gives to them a sense of 
belonging, even though they rarely 
use it as a forum for sounding off. 

Those of us who have watched the 


staff meeting for six years have rec¬ 
ognized its crucial role in knitting 
very diverse elements into a unit. It 
is the way we teach each other. As 
with any democratic process it works 
slowly, takes infinitely longer to 
reach decisions than does an act of 
arbitrary efficiency. Patience is often 
taxed by the quaint perverseness of 
the individual as he behaves in a 
group. Sometimes we yield to the in¬ 
toxicating pleasure of the sound of 
our own voices without the wise exci¬ 
sions of thoughtful restraint. But 
even this serves as useful catharsis. 
We learn toleration. The give and 
take teach us that the harumphs and 
clucks ma5’' come from uneasiness 
rather than obtuseness. 

The democratic system, with all of 
its risk of frittering diffuseness, pro¬ 
vides opportunity for giving direction 
and tone. The open discussion, criti¬ 
cism, argument and debate in the 
staff meeting help glue together in 
compact aim and purpose very di¬ 
verse and differing people whose 
sense of belonging to a group builds 
a solid and warming morale. Inde¬ 
pendence is not stifled but en¬ 
couraged. The unit is integrated with¬ 
out requiring threat of outside pres¬ 
sure or attack to force it together. 
We are proud of each others progress 
and achievements and depressed by 
shortcomings. This mutual regard and 
relaxed atmosphere is the first thing 
noticed by an outsider. It has not 
bothered me that a visitor at our staff 
meeting was not certain who was the 
department head. Who knows? 

Sharing our problems, we also 
share responsibility. Decisions usually 
are reached by consensus. Rarely do 
we actually vote. Only in exceptional 
circumstances is a veto used. Some 
administrative functions are given to 
individuals, others to “committees” of 
two or three. Thus, direction of senior 
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teaching is handled by one and junior 
teaching by another; correspondence 
about residencies, preparing sched¬ 
ules for ward teaching rounds, lec¬ 
tures and staff assignments, journal 
subscriptions, representing the de¬ 
partment in special clinics—each has 
a person assigned. Those with skiU 
at organization have most of it to do, 
and the mechanical work is divided 
as evenly as is feasible. 

My taste for routine administration 
is nil but there is an irreducible resi¬ 
due which must remain. This includes 
major problems with other depart¬ 
ments, hospital administration, nurs¬ 
ing and the medical college. The other 
administrative function is nothing 
less than being readily available to 
anyone for question, comment, ad¬ 
vice or suggestion; and there is no 
substitute for it. It is exorbitant of 
time and destructive of leisure, but 
it is the key to a democratic system. 

In spite of regular staff meetings 
and personal interview there are 
other channels of communication. A 
departmental routing sheet is used 
for exchanging ideas and sending out 
information. Memoranda are circu¬ 
lated. Bulletin boards, though solidly 
covered, are not very valuable. There 
is frequent exchange of information; 
particular journal articles are marked 
and sent around to those with special 
interests. 

A very important physical unit of 
the department is the conference 
room and library. By ingenious de¬ 
sign it can be divided into two small 
rooms or made a single room where 
50 can be seated comfortably.* Stur¬ 
dy folding tables, chairs, projection 
equipment, light controls, sliding 
blackboard and x-ray viewing boxes 
have been combined for utility and 
flexibility. The walls have stacks for 
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60 current medical journals, and 
bound volumes of the dozen most 
used journals for the last 10 to 15 
years are at hand. This quick access 
to books and journals makes refer¬ 
ence easy and encourages the resi¬ 
dents and staff to read. Several 
hundred reference books, texts and 
volumes on history, ethics and med¬ 
ical philosophy complete the library. 
Photographs of the previous depart¬ 
ment directors adorn the wall at one 
end of the room. A special shelf of 
historical books is a memorial to a 
former department head, Campbell 
Howard; and a shelf of books on med¬ 
ical ethics and philosophy is a me¬ 
morial to Mayo Soley, a former 
member of the department and dean. 
Several of us have good working 
libraries or historical collections in 
particular fields, and these, along with 
a number of personal reprint collec¬ 
tions, are used widely. New books 
are added through purchase or dona¬ 
tion, and old journals are given to 
the medical library as duplicates or 
for exchange. 

Miscellaneous 

In order not to exceed reasonable 
limits of space, many things must be 
left out. Others—^notably research fa¬ 
cilities, programs and accomplish¬ 
ments—are barely touched. Members 
of our staff are in charge of physical 
medicine, nutrition, the blood bank 
and the sterile fluid service. We su¬ 
pervise the general practice resi¬ 
dency. Our postgraduate teaching 
emphasizes the utility of our regular 
rounds, clinics and conferences to 
which all physicians are invited and 
some attend. We have organized 
short courses for doctors of the state, 
but the poor attendance halted this 
activity. We ha\-e had a number of 
physicians from other countries on 
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the staff or as voluntary assistants or 
residents, a mutually beneficial ex¬ 
perience. We have assisted in teaching 
nurses in a nursing school where 
there is complete separation of the 
service and academic functions, a 
dichotomy which medicine fortu¬ 
nately escaped after the Renaissance 
when the barber-surgeon kept alive 
the spark of clinical arts in his close 
contact with the patient. Our archaic 
physical arrangement of office space 
adds to the already vast and increas¬ 
ing burdens of an overworked sec¬ 
retarial staff. One of the real prob¬ 
lems has been the huge volume of 
secretarial and paper work demanded 
by an active and productive depart¬ 
ment. Successful departmental func¬ 
tion only increases the load. 

I shall not consider the multiplex 
external relationships of the medical 
department to other clinical depart¬ 
ments and to the basic science groups. 
An example is our participation in 
teaching physiology and many com¬ 
mon research efforts. The central role 
of general medicine and surgery in 
medical teaching, practice and re¬ 
search is recognized, though not al¬ 
ways without uneasiness in a school 
whose specialties have long had a 
superb record. Our relations with the 
dean enjoy on a large scale the demo¬ 
cratic system operating in the depart¬ 
ment. As individuals our active 
participation in university life is 
made easy because the community is 
small. The broadening influence of 
association with many actively think¬ 
ing people in remote and near fields 
of interest is stimulating. It exempli¬ 
fies on a small scale the wide ramifi¬ 
cations of the social responsibilities 
of physicians and their impact on so¬ 
ciety. Today a cardinal need is that 
people generally have a better under¬ 
standing than they do of medical 
education, practice and research. If 


this does not come from the teachers, 
it will not come at all. 

No region of interrelation is more 
beset with the hazard of misunder¬ 
standing and frustration than that of 
hospital administration and clinical 
departments. Caught between the in¬ 
cessant demands for equipment, ap¬ 
paratus and technical service on one 
side, and increasing costs, rising 
wages, constricting work week and 
competition for manpower, the hos¬ 
pital administrator’s life is not easy. 
His problem is compounded in a hos¬ 
pital where requirements for teach¬ 
ing may conflict with economical 
efficiency. Unless the hospital admin¬ 
istrators have an understanding of 
the primary attributes of medicine as 
a profession, their eagerness to run 
a hospital as an effective business 
enterprise creates and sustains friction 
with the clinical departments. 

It might be supposed that aU the 
activities discussed so far would sat¬ 
isfy the most stringent definition of 
full-time. But this is not so. Progress 
in academic medicine is rarely sepa¬ 
rated from increasingly important 
and time-devouring responsibilities 
in local, regional, state, national and 
international societies of special and 
general scope. Administrative duties, 
the dubious rewards of capacity and 
success, arrive at a time when the 
demands of academic life are in full 
tide. One gets elected and appointed 
to offices and committes. Voluntary 
health groups need help and advice. 
Meetings, speeches, panels and dis¬ 
cussions invade the schedule and de¬ 
stroy the last faint hope of leisure. 
Some of us are victims of our interest 
in writing and spend untold hours in 
reviewing and editing manuscripts, 
an occupation which gets more de¬ 
pressing as the vast and growing 
swarms of barely literate medical 
writers grind out paper after paper. 
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Senior staff members have an obli¬ 
gation to help their junior colleagues 
gain recognition and reputation for 
their achievements, and this in its 
many ramifications takes time and 
thought and thoughtfulness. And to 
all these things I might add more, but 
the story has gone far enough already. 

Conclusions 

In the foregoing pages I have ex¬ 
amined and discussed how our de¬ 
partment of internal medicine works, 
its aims and its functions. A con¬ 
temporary department is not a hydra- 
headed monster, each of whose necks 
is a Gordian knot, but stiU its com¬ 
plexity is ample. Internal medicine 
in its academic aspects, a remark¬ 
able combination of clinical arts, ap¬ 
plied science and basic science, 
appeals for many reasons and at¬ 
tracts people radically different. A 
department functions well when the 
divergence of individuality is tem¬ 
pered by common purpose and shared 
experience. Strong centripetal forces 
must balance the splintering effect 
of diversification. Exchange of infor¬ 
mation is the key to good morale. 
I have likened our system to a primi¬ 
tive endocrine complex, with the 
department head influencing rather 
than commanding, permitting devel¬ 
opment and changes of the units and 
developing himself as the depart¬ 
mental organism grows. In a com¬ 
pletely self-contained unit such as 
ours everyone must have or get broad 
competence as a physician. Special 
interests and skills are added. We 
do not segregate patients, lesions or 
talent. But we must guard against 
diffuseness and encourage the growth 
of special interest and investigations. 

Our university has not solved the 
problem of paying for research and 
teaching. In our present situation the 
time spent in practice earns money' 


for salaries, and some to do research. 
But practice erodes the time so that 
less is left for research. In such a 
crowded program, research is done 
by those who have the impelling 
desire to do it, at what price they 
know weU. The illusion of leisure 
vanished long ago. Contemplation 
and meditation we cherish because 
of its high cost. Our teaching is di¬ 
rected by individual attention to stu¬ 
dents in small groups. Rather than 
try to synthesize, correlate and in¬ 
tegrate the material of medicine for 
our students, we try to inculcate 
attitudes, train aptitudes and foster 
skill, so that the student learns to 
learn. We hope oiu modest successes 
make up for our obvious failtires, and 
we selfconsciously strive to improve 
our capacity and our results. 

Anyone who is willing to endure 
the turmoil and the pangs of trying 
to guide a medical department re¬ 
quires an array of talent, strength 
and wisdom far beyond the possible. 
Deficiencies can be corrected only up 
to a point by hard work. Perhaps the 
requirements are ruinous. Certainly 
they are unrealistic. 

Among the neglected duties of a 
department head is the digesting and 
collating of his experience so that 
others may profit by his errors, learn 
by his troubles, follow the good and 
avoid the bad. Much of this neglect 
no doubt stems from the supposition 
that the ground rules are axiomatic. 
This was my' assumption when I left 
the loyal opposition and took the 
hehn. But learning things by trial 
and error can be helped by the judi¬ 
cious study of the e.xperience of 
others so long as it is not used as a 
cook-book or answer-book. I hope 
that this discussion of our practices, 
ideas and ideals will be useful to my 
student companions in academic med¬ 
icine, now and in the future. 


JUNE I95<, VOU 29. NO. 6 


29 



A report from the National Board 
of Medical Examiners on the 


Validity and Reliability of the 
New Objective Tests 


JOHN T. COWLES and JOHN P. HUBBARD 


A LONG-RANGE program to improve 
their written examinations has 
been undertaken by the National 
Board of Medical Examiners with the 
cooperation of the Educational Test¬ 
ing Service. The work has been sup¬ 
ported by the John and Mary R. 
MarkleFoundation. Sufficient progress 
has now been made to provide evi¬ 
dence of the validity and reliability 
of these examinations. 

New objective, multiple - choice 
tests in two subjects, pharmacology 
and medicine, were developed over 
a one-year period and introduced 
into the testing program in 1951; 
three additional tests were similarly 
developed for use in 1952 in path¬ 
ology, pediatrics and public health 
and preventive medicine. Six other 
new tests were developed for use in 
1953 in anatomy, bacteriology, bio¬ 
chemistry, physiology, obstetrics and 
gynecology and surgery. As each ob¬ 
jective test was introduced, it re¬ 
placed the essay type test in that sub¬ 
ject. 

Although the new, machine-scor- 
able, multiple-choice tests represent 
immediate and marked increase in 
objectivity, rapidity and fairness of 
grading for these national board writ¬ 
ten examinations, it is not a manifest 
corollary that the tests represent im- 


Dr Cowles is senior project director of the Edoco- 
tiono! Testing Service. Dr. Hubbard is executive secre- 
tory o( the Notionol Boord of Medicoi Exommers ond 
heod of the department of preventive medicine of 
the University of Pennsyivonio School of Medicine. 


proved measures of proficiency in 
these subjects. An important part of 
this test development project, then, 
has been a series of planned studies 
to evaluate the adequacy of the tests. 
It should first be pointed out that 
the best guarantee of validity of any 
achievement test depends upon those 
who actually write and edit the test 
questions. The new national board 
examinations are prepared with the 
utmost care, and a separate commit¬ 
tee is appointed for each subject by 
the national board. Members of these 
test committees are medical school 
department heads and teachers with 
recognized prominence in their own 
fields, selected on the basis of wide 
geographic distribution. All tests are 
outlined and the items i are written 
by these committees. Technical guid¬ 
ance in the design of questions, and 
subsequent editorial services, are pro¬ 
vided by the test development staff 
of the Educational Testing Service. 
The work of each committee member 
is critically reviewed by each other 
member of that committee to insure 
that the questions are well con¬ 
structed, appropriate, free from am¬ 
biguity and representative of im¬ 
portant aspects of the subject and of 
high standards of medical education. 
Special effort has been made to de¬ 
vise penetrating questions requiring 
the exercise of reasoning and judg¬ 
ment rather than mere rote memory 
or recognition of facts. For each test, 
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the test construction process requires 
almost one full year. 

To the extent, then, that each test 
conforms to accepted teaching objec¬ 
tives of medical educators and also 
utilizes the best available techniques 
of measurement of those objectives, 
the first prerequisites to test validity 
have been met. But, although a test 
is based upon the best judgment and 
skill of educators and test technicians, 
it nonetheless needs confirmation of 
its validity by the correlation of its 
scores with an appropriate, independ¬ 
ent criterion. 


Statistical Study 


An initial statistical study, under¬ 
taken in 1951, was the direct com¬ 
parison of essay and objective meth¬ 
ods in two tests: pharmacology and 
medicine. Each test was part essay 
and part objective and was admin¬ 
istered to national board candidates 
at the same test administration and 
under closely parallel conditions. The 
results of this earlier study have been 
reported in this Journal.* In general, 
the objective tests consistently cor¬ 
related higher than did the essay 
tests with independent estimates of 
student proficiency by their instruc¬ 
tors. The objective tests also demon¬ 
strated a reliability of measurement 
which is more adequate for precise 
grading, and a distribution of scores 
which provides better differentiation 
among candidates than is character¬ 
istic of essay tests graded in the usual 
manner. Moreover, the objective tests 
and their individual questions lent 
themselves to more exact statistical 
appraisal than did the essay test 
questions, thereby permitting subse¬ 
quent improvements in the objective 
type tests. 


•See Cowles. J. T. nnd Hubbard. J. P.: "A 
comparative study of cssav and oblcctlvc ex- 
nmlnatlom for medical .students." Joum. Med. 
Edu., Vol. 27. M.ny 1P52, Part 2 


Each objective test was thoroughly 
analyzed in regard to various char¬ 
acteristics such as test reliability, item 
discrimination, item difficulty, score 
distribution and intercorrelations of 
tests or parts of tests. On the basis 
of these analyses, the first objective 
tests were given a major revision by 
the committee before the next forms 
of those tests were administered. 
Such revision and improvement are 
now routine with all objective tests 
of the national board. 

A second set of studies, not pre¬ 
viously published, is based upon the 
first full-length multiple-choice tests 
of Part I and II of the national board 
examinations. These were introduced 
in April and June 1952, and consisted 
of tests of two and one-half to three 
hours each in five subjects, including 
those two subjects for which earlier 
forms were used in combination with 
essay tests the previous year. As for 
the previous study, those medical 
schools which use the national board 
examinations for all students were 
asked to provide, prior to the ex¬ 
aminations, ratings of the proficiency 
of students in the subjects of the tests. 
The ratings were a simple listing of 
students designating the top fifth, 
middle three-fifths and lowest fifth 
of the class in each subject. Again, 
correlations of test scores and these 
school ratings were computed as a 
measure of the validity of each test 
for assessing student proficiency. Rat¬ 
ings were provided by 14 schools in 
Part I subjects and by 10 schools in 
Part II subjects. 

A third set of validity studios have 
now been completed invoking the re¬ 
maining six subjects of the national 
board examinations. Objective tests 
in these subjects were developed in 
the same manner as the earlier tests. 
Twelve schools furnished ratings in 
these four Part I subjects, and 12 
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TABLE I 

Validity and Reliability Coefficients for 
National Board of Medical Examiners Tests, 1952-53 


Scaled Score 





Std. 

Validity 

Reliability 

Test 

N 

Mean 

Dov. 

rc 

rtt*** 



Port 1 




Anatomy** 

897 

81.24 

5.79 

.47 

.94 

o’i 

Physiology** 

946 

80.42 

6.17 

.46 

.8/ 

0*7 

Biochemistry** 

893 

81.29 

5.69 

.58 

60 

Pathology* 

1162 

79.48 

6.37 

.41 

.88 

OT 

Bacteriology** 

907 

80.59 

6.39 

.48 

.87 

Pharmacology* 

1162 

79.69 

6.33 

.48 

.88 



Part 11 



.92 

Medicine* 

733 

81.44 

4.83 

.38 

Surgery** 

925 

81.88 

5.01 

.27 

.84 

Obstetrics & Gynecology** 

933 

82.09 

5.07 

.33 

.81 

Public Health* 

733 

81.96 

5.10 

.24 

.77 

Pediatrics* 

733 

82.04 

4.95 

.28 

.80 


• 1952 validity data. Correlations were also obtained from 1951 data for pharmacology (N = 544, re = .49) 

and medicine (N = 434, rc = .37). All validity coefficients are bosed on pooled total group. 

** 1953 validity data. Each coefficient represents a weighted i-overage of the validity coefficients computed for 
each school separately. 

1953 reliability dato for each subject, bosed on different somples of 370 csominees each. 


schools furnished ratings in the two 
Part II subjects. Correlations of test 
scores and school ratings were com¬ 
puted. 

Table 1 presents a summary of the 
results of these evaluations of all 
11 new tests. For the 1952 tests, data 
from all schools participating in the 
validation study of each part were 
pooled before correlations were com¬ 
puted; for the 1953 tests, the validity 
data were treated separately by 
school and the test-rating correla¬ 
tions were then averaged by weighted 
z-transformations. Reliability coef¬ 
ficients, by Kuder-Richardson for¬ 
mula, are also presented in the last 
column of Table 1. 

The validity coefficients are all very 
satisfactory for tests of this nature at 
this level of professional education, 
providing, of course, the choice of 
criterion measure is accepted. All co¬ 
efficients differ from a zero correlation 


at a high level of significance for 
samples of the size shown. It may 
be argued that the tests measure 
functions not evaluated in instructors’ 
ratings and vice versa; hence the rat¬ 
ings may not be parallel measures of 
the same learnings. If so, the ratings 
could not be expected to correlate 
highly with the tests. Even if similar 
functions are measured in tests and 
ratings, there is the real possibility 
that a test samples certain functions 
not covered by the particular instruc¬ 
tor. However, the very length (or 
rather, breadth) of the objective ex¬ 
amination is an assurance that vary¬ 
ing curricula wUl not be inequitably 
covered, since no student is expected 
to know the answer to every question. 
This flexibility is an important asset, 
since it assures that the test need not 
prescribe the content of any course 
of instruction. 

Another consideration in validating 
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a test against school grades is the 
problem of obtaining statistically re¬ 
liable ratings by instructors when 
complex performance is being evalu¬ 
ated without detailed definition of 
which aspects are to be rated or when 
the ratings are based on evaluation 
by different instructors of different 
aspects of performance. Unless pooled 
ratings are on the same aspects and 
on a similar scale they may be quite 
unreliable (inconsistent), and this 
will limit the correlation of tests with 
such a criterion. 

Various hypotheses may be sug¬ 
gested for the evidently lower validi¬ 
ties for Part II examinations as com¬ 
pared with Part I examinations. This 
difference may be due to increased 
complexity of the Part II subjects, 
and increased variability of the meth¬ 


ods of grading students, with conse¬ 
quently lower reliability of instructor 
ratings. Furthermore, the upper class 
students may demonstrate greater 
homogeneity of performance as a re¬ 
sult of training and the dropping out 
of some students during the successive 
years. Pifferentiation by their in¬ 
structors is thereby more difficult. 

In reviewing the reliability coeffi¬ 
cients, it must be borne in mind that 
these coefficients reflect the internal 
consistency of items in each test, 
rather than estimated test-retest cor¬ 
relation, Each estimate is doubtless 
attenuated by any significant hetero¬ 
geneity in subject-matter of the test, 
and this should be taken into accoimt 
in comparisons of different tests. 
These coefficients aU appear quite 
satisfactory. The standard errors of 


TABLE 2 

Validity Coefficients for Each of Six Tests, Separately by Schools, 
National Board of Medieol Examiners, 19S3 Test 


Medical 


Obstetrics and 


School 

Anatomy 

Bacteriology 

Biochemistry 

Physiology 

Surgery 

Gynecology 


N 

rc 

N 

rc 

N 

rc 

N 

rc 

N 

rc 

N 

rc 

A 

»* 

** 

50 

.I7x 

*» 

** 

*» 

** 

47 

.52 

47 

.13x 

B 

*** 

*** 


»»• 

... 

«** 

.»* 

*»» 

78 

.48 

78 

.20x 

C 

68 

.52 

69 

.56 

69 

.41 

69 

.45 

70 

.07x 

70 

.I5x 

D 

69 

.49 ■ 

71 

.49 

70 

.62 

70 

» 

60 

.06x 

60 

.23x 

E 

23 

.36x 

21 

• 

13 

* 

9 

♦ 

67 

.20x 

67 

.32 

F 

105 

.36 

109 

.55 

106 

.52 

107 

.48 

**» 

... 


*** 

G 

63 

.49 

71 

.30 

72 

.64 

71 

* 

91 

.26 

70 

.52 

H 

87 

.40 

94 

.55 

94 

.59 

92 

.52 

73 

.34 

82 

.26x 

1 

117 

.63 

**• 

**« 

116 

* 

117 

.40 

138 

.I8x 

138 

.37 

J 

•»* 

•»* 

•*« 

.»* 

•»» 

*** 

**« 


120 

.25 

120 

.53 

K 

131 

.50 

127 

.38 

115 

* 

127 

.32 

23 

•OOx 

23 

.I8x 

1 

68 

.45 

68 

.48 

68 

.58 

68 

.46 

60 

.26 

60 

.40 

M 

118 

.45 

121 

.60 

118 

.65 

120 

.54 

... 


»*• 

•** 

N 

48 

.47 

106 

.44 

52 

* 

96 

.52 

98 

.46 

98 

.18 

Total 

N/Avg.rc 

897 

.47 

907 

.48 

893 

.58 

946 

.46 

925 

.27 

933 

.33 

• A Single oiferhV In ih 

e table Indicotet that a large number of eondidotes for whom there 

ware rotinn* aTT. 

not loke the 

test and 

that among the 

condidotes who 

took the 

test there were 

disproportionote 

number 

validit 

rated in the 
coefficient It 

highest 20 per 
reported. 

cent and 

fhe lowest 10 

per cent 

of their 

ctoss. 

Consequently, no 


At school A the condidotts who looV the onotonr. biochemistry ond ph«iology tests were not the cord! 
dotes lor whom rolingt were ovoiloble. Consequently, no volidity coefficient could be obtained. 

' A triple osterbv indicotei that no rotlnqs were provided by the school for fhe Indicoted sublecf Th.r. 
fore no votldlty coefficient could be obtained. uicoiea scoiecr. mere- 

Co#nic1«nt fiol Jignlficontly dlfftrert frort lefo. 
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TABLE 3 


Iniercorretatlons of Test Scores for Port HI 
Notional Board of Medical Examiners Tests, April 1953 


N = 370* 

ObsfeWcs & Publ. Heolth & 


Subject M 

edicine 

Gynecology 

Pediatrics 

Prev. Med. 

Medicine 

— 

.57 

.65 

.58 

Obstetrics & Gynecology 

.57 

— 

.58 

.55 

Pediotrics 

.65 

.58 

— 

.62 

Public Heolth & Prev. Med. 

.58 

.55 

.62 

— 

Surgery 

.75 

.67 

.60 

.56 


* Spaced sample from fotal group tested 


Surgery 

.75 

.67 

.60 

.56 


Table 3 is presented to indicate the inter-reiotionships among test scores for candidates who took at! 

Part II tests in April 1953. Similar correlations were not computed tor a like sample from the June 1553 j°rr ' 
group, since not all Part I candidates take oil tests ot a single test administration. It is expected thot a larger 
and more representative sample for Part I will be available when June and September 1953 data are combineo. 


measurement, in terms of reported- 
score units, range from 1.3 to 2.4 
points for the 11 tests, most of them 
being in the vicinity of 2.2 points. 

Table 2 presents the correlations 
of test scores and school ratings for 
each subject, separately by schools. 
The Part I coefficients are very satis¬ 
factory; all but two differ significantly 
from a chance range for uncorrelated 
measures in samples of this size. The 
Part II coefficients, however, vary 
more widely, and several are within 
the chance range for samples of this 
size. Here again we note the general 
difference between the Part I and 
Part II validity coefficients. We also 
see the possible effect of local dif¬ 
ferences in school ratings, or the pos¬ 
sible differences in curriculum and 
instructional emphases, which have 
attenuated the relations between test 
scores and ratings at particular 
schools. It is impossible to account for 
these fluctuations from school to 
school without recourse to informa¬ 
tion which was not available in this 
study. 

Table 3 presents intercorrelations 
of test scores for a sample of Part n 
examinees. 

Summary 

1. During the past three years ob¬ 


jective, multiple-choice examinations 
have been newly developed as a co¬ 
operative enterprise by the National 
Board of Medical Examiners and the 
Educational Testing Service. 

2. The objective of this test devel¬ 
opment program, carried out with 
Markle Foundation support, has been 
to improve the written examinations, 
not only in regard to the reliability 
and fairness of grading, but more im¬ 
portantly in the validity of these test.s 
as measures of student proficiency. 

3. The validity of the new tests has 
proved to be very satisfactory. This 
has been amply demonstrated by (a) 
the direct participation of outstanding 
medical educators and test technicians 
in the construction of the tests, and 
(b) the significant correlations of 
test scores with independent ratings 
of student proficiency. 

4. The reliability of the new tests 
is quite high for tests of this kind, 
thereby assuring precision and sta¬ 
bility of the score scale. This reli¬ 
ability of measurement is largely due 
to the use of a large number of ques¬ 
tions on each test in which the selec¬ 
tion of each question has been guided 
by detailed statistical analyses; in 
addition, the tests are accorded stand¬ 
ard techniques of machine grading 
and score scaling. 
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The Financing of Medical Schools 


A Proposal 


BRIAN BIRD 


D eficit financing of medical 
schools has been an established 
fact for many years. Not only is deficit 
financing an established fact, it seems 
also to be an accepted fact. How such 
a condition was established and ac¬ 
cepted are questions which should 
have answers. Too often these things 
creep so slowly into existence, come 
so unspectacularly to full growth and 
gain so firm a place in our thinking, 
that we have no occasion to question 
their origin or their necessity. The 
facts in the matter are clear and un¬ 
disputed. Tuition charged to medical 
students for many years now has not 
paid their educational bill, and in¬ 
creasingly year by year tuition pays a 
smaller part of that bill. The deficit— 
the difference between tuition paid 
and actual cost—has, so far at least, 
always been met: it has been met in 
state medical schools through govern- 
nient subsidy and in private schools 
through gifts, endowments, and to an 
increasing extent, through govern¬ 
ment grants. In view of the fact that 
the bills always have been met, per¬ 
haps there is nothing to be concerned 
about and no other solution to financ¬ 
ing need be sought. 

There is of course the possibility 


'* oiiiifanf profetlor of piYchiofrY in ihe 
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that costs will continue to rise, or— 
what seems more likely—that private 
sources of funds will decrease until 
finally a point is reached where none 
but state schools will be able to pay 
their bills. Then naturally the country 
will have left only state schools able 
to educate doctors. Many arguments 
can be brought, and have been 
brought, regarding the effect of such 
an eventuality, and there are those 
who sincerely believe that no tragedy 
would result if aU schools came under 
state control. On the other hand, 
there are those who feel strongly and 
for many good reasons that private 
medical schools should continue their 
existence free from such control. 

In attempting to make possible a 
continuation of private medical edu¬ 
cation, emphasis has always been 
placed upon attempts to increase gifts 
and endowments; i.e., to bring more 
outside money in to help defray e.x- 
penses. Appeals for money are made 
to all sorts of groups—to alumni, 
wealthy individuals, fund-raising or¬ 
ganizations in behalf of particular 
research programs, corporations, 
charitable foundations and, re¬ 
luctantly, to federal, state and mu¬ 
nicipal governments. 

Appeals are made not only to many 
different groups, but are of them¬ 
selves of many different kinds. 
Alumni give because of their loyalty 
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to the school and because of their 
generosity. Additionally, arid per¬ 
haps most importantly, alumni give 
because of their gratitude and their 
guilt at having received, when they 
were students, something for noth¬ 
ing. Guilt, however, is not always 
the wonderful stimulus for giving 
that it seems to be. On the contrary, 
guilt very often prevents giving or 
limits it severely. 

Wealthy people often contribute 
because they can endow a chair and 
through it perpetuate their name, or 
they can create a memorial to a rela¬ 
tive, or they can escape income taxes, 
or they can salve their guilt. Or— 
and one should not forget it—^wealthy 
people often give simply because they 
enjoy giving. 

A different and powerful appeal 
presents itself to those who oppose 
government control. These people be¬ 
lieve that the private practice of 
medicine is the keystone of free en¬ 
terprise and that if medicine falls, 
an avalanche will follow. 

Still another appeal, popular and 
effective, is based upon the warm be¬ 
lief of laymen in the practice of medi¬ 
cine as a charitable, humane, self- 
denying calling. It is enough, they 
commonly believe, that the medical 
student dedicate himself to service to 
his fellow men; he should not, in 
addition, be asked to foot the stag¬ 
gering educational bill. 

It is not implied, and should not 
be inferred, that medical schools 
make these appeals or others in cold¬ 
blooded words. They do not. But the 
meaning is inherent in aU such re¬ 
quests for financial help. Even this 
does not imply that such approaches 
are necessarily or always improper 
or incorrect. For one thing, these ap¬ 
peals apparently work and money is 
brought in. For another, they serve 
an estimable purpose in that they 


bring many people together with 
medicine, and bring medical schools 
into community spheres of interest. 
And of course such appeals and the 
money they bring in are essential in 
supporting research in all areas. 

However, the goodness in these 
methods should not alone determine 
whether they should continue. In all 
of them there is a passive assumption 
that the community should support 
medical education. 

Whether this assumption is true is 
a matter for serious consideration. 
Is it absolutely essential to get out¬ 
side support? Is it even wise to seek 
outside support? Is it a tried and true 
fact that tuition cannot pay the whole 
amount of medical school costs? Is it 
not possible that medical education 
would gain immeasurably if costs 
■were met internally? 

Let us examine these possibilities 
and let us ask first about tuition. If 
one looks only at the poverty of medi¬ 
cal students, the answer is clear: 
tuition cannot be increased suffi¬ 
ciently to meet costs. Most students 
simply don’t have it, and to make 
medical education available only to 
rich men’s sons is unthinkable. But 
why should one, even for a moment, 
look upon the poverty of students? 
Should one not look instead upon the 
finished product? Should one not look 
upon the financial ability of the peo¬ 
ple who have undertaken this expen¬ 
sive training? 

Why Not Doctors? 

Doctors, the finished product, are 
not poverty-stricken. They are, 
rather, among the higher income 
groups, the good earners in any com¬ 
munity. Looking at their financial 
standing, it is ridiculous to consider 
that they should receive public sup¬ 
port. Yet they all have received such 
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support. Every doctor has had some¬ 
thing for nothing, and a good lot of 
that something too. Speaking in terms 
of money—and that should be no 
disgrace—the doctor has received 
free, without any incumbrance, many 
thousands of dollars, which in turn 
enables him to earn, honestly, re¬ 
spectably and rightfully many thou¬ 
sands of dollars a year for life. 

This does not mean that doctors 
make too much. They do not. If any¬ 
thing, they should earn more—^not 
less. A high level of medical practice 
is an extremely skilled and respon¬ 
sible occupation and should bring a 
very high financial return. 

But the point in question is not 
that doctors make a lot of money. 
What is in question, what is para¬ 
doxical, is this: isn’t it odd that they 
should not themselves pay in full for 
the education which makes it pos¬ 
sible for them to earn so much? 

In view of the fact that the practice 
of medicine is not altogether a chari¬ 
table, self-denying calling—that, as 
well, it is a money-making occupation 
—it is difficult to understand an ap¬ 
peal to the public or to the state for 
the education of people who, as a 
result of that education, will be pro¬ 
vided for so comfortably. Not only is 
it difficult to understand, it seems 
wrong. Doctors are well able to pay 
in full for their own education and 
without doubt should do so. 

This, of course, is heresy—or at 
least so it will seem to many. To 
broach openly the fact that doctors 
profit from illness, to suggest openly 
that doctors should pay for their orvn 
education in a businesslike way, to do 
anything of this kind will be inter¬ 
preted as an unwarranted attack upon 
the role of the doctor as a Good 
Samaritan. Such a reaction is to be 
expected. It is only hoped that such 
feelings will not completely cloud the 
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issue. The doctor’s role as a healer, 
a helper, a man of goodwill, must be 
preserved and can be preserved with¬ 
out cloaking him in a disguise. 

A Legal Debt 

In addition to this objection—the 
emotional one—there are many 
others standing in the way of making 
medical education self-supporting. 
First among these difiiculties is the 
fact that the doctor has his money 
only after his education, or the ex¬ 
pensive part of it, is over; as a stu¬ 
dent he has nothing. But as a student 
he is a potential earner, and this 
should be realistically regarded. Why 
would it be so difficult to have the 
student borrow the fimds from the 
school and pay them back? Is this not 
something for some medical school 
brave enough, forward-looking 
enough, to experiment with? What 
would happen if the school were to 
say to every beginning student, “You 
will, year by year, incur an indebted¬ 
ness to us of $2,000 (or whatever), 
which must be paid off within 10 
years (or 15 years) of graduation. It 
is a legal debt, honest, straightfor¬ 
ward, businesslike and respectable. 
Take it or leave it?” Would that 
school get no students? There is 
every- reason to believe that the 
school would get students—plenty of 
them. Moreover, there is every rea¬ 
son to believe that they would be the 
best, the most eager, the most self- 
respecting students ever seen in a 
medical school. 

Medical practice is changing. Medi¬ 
cal education is changing to keep 
pace. BTiy not change the financing 
of medical education at the same time 
—take it out of its archaic past, make 
it adequate and stable, give it decenej- 
and honesty? If someone wants the 
financial reward of being a doctor, he 
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should be more than willing to pay 
for it. 

Also involved in the financing of 
medical schools is one of the great 
issues of the day—private medicine 
vs. state medicine. The advocates of 
private medical practice should rec¬ 
ognize that one of the greatest threats 
to its continued existence is free or 
subsidized medical education, subsidy 
from any source. The increasing ex¬ 
tent to which medical education is 
a charitable enterprise and the de¬ 
creasing extent to which students pay 
for their own education will lead 
inevitably to a cry for salaried physi¬ 
cians paid by the state and paid less 
and less. Why, the cry already is, 
should doctors who don’t pay for their 
training be allowed to profit from it? 
That is the pressure which comes 
from outside. More important is the 
pressure which comes from within. 
The medical student who has had 
dinned into his ears, year after year, 
the wail of the educators that he does 
not meet the bills for his education, 
develops such a feeling of guilt that 
he cannot as a doctor stand up to 
fight for his freedom. 

Regrettable as it may be, it is axio¬ 
matic in our society that he who 
accepts charity gives in return his 
own freedom. Any plan that would 
allow the doctor the respectability of 
financing his own education would be 
a great deterrent to the state control 
of medicine. 

In considering the proposal that 


doctors, after graduation, pay back 
to the school the cost of their educa¬ 
tion, an objection is sure to be raised 
that some doctors could not afford 
to do so. While it would be easy for 
the average practicing physician to 
pay off his full indebtedness to the 
school, what about those who go into 
research and teaching? At first the 
problem seems insurmountable, but 
truthfully it has the simplest kind of 
solution. The question needs only to 
be changed around and asked this 
way; why are teachers and research 
workers in medical schools paid so 
little that they cannot meet their in¬ 
debtedness for their education? That 
is the decent question, and the answer 
is that they should be paid more- 
much more. Further, if tuition were 
raised to the level of full cost and 
doctors were allowed to pay for their 
own education, the schools would 
have sufficient funds to pay their fac¬ 
ulty proper salaries. It would be easy, 
and with such a change a real and 
insufferably plaguing problem would 
be honorably met. 

Perhaps there are many other argu¬ 
ments on the subject of financing 
medical schools. Certainly more are 
to be expected, both pro and con, 
and all should be voiced and heard. 
But from whatever side the problem 
is approached, the one significant 
question must be kept clearly evi¬ 
dent: is there any real reason why 
doctors should not finance their own 
education? 
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Group Instruction in the 
Art and Techniques of Lecturing 

JULIUS H. COMROE JR. 


B efore the 1953 
Teaching In- 
stitue sponsored hy 
the Association of 
American Medical 
Colleges on “The 
Teaching of Physi¬ 
ology, Biochemis¬ 
try and Pharmacology,” a question¬ 
naire was sent to more than 1,200 
teachers in these three basic medical 
sciences to obtain information and 
opinions on many problems in teach¬ 
ing. Two of the questions asked were: 

1. Do you believe that instruction 
in the art of teaching the basic med¬ 
ical sciences can improve an indi¬ 
vidual’s teaching ability if he is not 
a “born teacher?” Only about 4 per 
cent answered “never;” the remain¬ 
der answered “occasionally” or “usu¬ 
ally” in equal numbers. 

2, Would you enroll in a course of 
instruction in teaching techniques 
(with emphasis upon teaching the 
basic medical sciences to medical 
students), if given by acknowledged 
experts? Approximately 72 per cent of 
the teachers answered in the aflirma- 

•55 per cent of department chairmen. 50 per 
cent of professors, 75 per cent of the associate 
professors, 81 per cent of the assistant pro- 
ic.ssors, and EG per cent of the Instructors an¬ 
swered in the oftirmallvc. 

Or. Comro# li chairmen of the deportmenl of 
pnyjiofocy pharmoco1o9v, Unlverjitv c( Penniyl* 
vonto Groduotf School of Medicine. 


tive, * indicating 
that the great ma¬ 
jority were willing 
to learn more 
about the art and 
techniques of 
teaching if a suit¬ 
able means were 

available. 

Some faculty members, however, 
expressed the opinion that (a) med¬ 
ical teachers would be unwilling to 
accept “professional educators” in 
schools of education as experts in 
the field of medical education, or 
(b) that there were no acknowledged 
experts among teachers in the basic 
medical sciences, or (c) that if there 
were, these would be reluctant to 
claim expertness. I would like to re¬ 
count here briefly a way of helping 
instructors in the art and science of 
lecturing that I have used for the 
past several years, which does not re¬ 
quire the participation of an "ex¬ 
pert.” A somewhat similar sj'stem 
was also employed successfully in 
Canada in the summers of 1950 and 
1951 under the sponsorship of the 
National Conference of Canadian 
Universities (see T. H. Matthews in 
The Universities Quarterly, 1951; D. 
L. Thomson in “School and Society," 
1952). 


The Journal is pleased io announce that 
the final report of the ?952 Teaching 
Institute on Physiology, Biochemistry and 
Pharmacology, of which Dr. Comroe was 
chairman, will be published as Part 2 of 
the July issue .—The Editors 
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Group Instruction in Lecturing 

I asked my stag if six to eight 
would volunteer to cooperate in a 
group enterprise directed toward im¬ 
provement of the lecturing ability of 
every member of the group. Each 
member of the group was asked to 
prepare a 15-minute talk, preferably 
one illustrated by chalk diagrams or 
lantern slides. The subject of the talk 
was unimportant but the speaker was 
asked to state at the outset what he 
intended to present and was required 
to complete his presentation within 
the scheduled time. The talk was re¬ 
corded by a soundscriber. 

The audience consisted of the other 
members of the group, each of whom 
was aware that he would be speaker 
during some subsequent period. 
Every member of the audience was 
assigned a specific task. One was usu¬ 
ally asked to take notes, two were 
placed at far corners of the room to 
determine whether the talk was au¬ 
dible and the slides or diagrams 
clearly visible, one was to pay par¬ 
ticular attention to distracting or an¬ 
noying mannerisms or attitudes of 
the speaker and speed of presenta¬ 
tion, one to note whether the speak¬ 
er’s use of English was correct and 
precise and two to evaluate whether 
the material was presented in some 
logical order and the goal of the pres¬ 
entation achieved. 

At the end of the 15-minute period 
the speaker was given the recording 
and asked to listen to it critically in 
another room. While he was doing 
this, the audience discussed the talk 
fully and summarized both the good 
and bad aspects. The speaker then re¬ 
turned to the room and was asked 
to give his own criticisms first. These 
were followed by the presentation of 
the reactions, comments, praise or 
criticism of the audience. 

Points of disagreement between the 
speakers and the audience could usu- 
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ally be resolved by a play-back of 
the recording. The group as a whole 
then agreed upon the important as¬ 
pects in which the speaker needed 
improvement. These were rvritten 
down so that they were available at 
the next performance of that partic¬ 
ular member of the group, in order to 
evaluate his progress. 

In my opinion, it is very important 
for the success of the venture that in¬ 
dividuals volunteer for this plan and 
that each member be “lecturer" in 
turn; if the chairman of a department 
is a member of the group, he must 
be a working member and preferably 
give the first presentation. The chief 
advantage of the group system is that 
no one member of the faculty sets 
himself up as an authority or expert 
in teaching. I have noted that the 
criticism of the audience, always be¬ 
ing a gfoup opinion, is invariably ac¬ 
cepted by the lecturer, whereas, in 
my past experience, the opinion of a 
single individual is often rejected as 
representing a prejudiced point of 
view. Another advantage of the group 
system is that, since each member of 
the audience will eventually be the 
lecturer, the criticisms offered are 
thoughtful ones. 

I have no objective way of evaluat¬ 
ing the success of this plan, but it 
is my general impression that it has 
hastened the development of lectur¬ 
ing ability in a number of those who 
have participated. Emphasis is not 
placed wholly on elocution and no 
attempt is made to train a mediocre 
speaker to be a brilliant orator. In¬ 
stead, stress is laid upon logical pres¬ 
entation, careful time allotment, the 
ability of the lecturer to estimate the 
level of the audience, and upon the 
many details of presentation which 
make a lecture more eifective. 

The chief disadvantages of the sys¬ 
tem are that (1) it is directed only 
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toward improving a teacher’s ability 
to lecture and not to conduct a con¬ 
ference or to direct laboratory work; 
(2) it cannot help those who choose 
not to volunteer; (3) the conditions 
under which the lecture is given may 
place some of the lecturers under a 
psychological handicap and (4) it 
may make an individual imduly sen¬ 
sitive regarding his deficiencies or 
mannerisms, so that his performance 
may at least temporarily become 


worse. This last point is not serious 
because a group composed of working 
members is usually a sympathetic 
group which avoids harsh comments. 

No single method of teaching teach¬ 
ers will be successful in all circum¬ 
stances. The method described is a 
simple one, requires no “experts” and 
may be worthy of more extensive 
trial in those medical communities 
dedicated to the improvement of 
medical teaching. 


COMMISSIONS AND LIABILITY FOR SERVICE 

I The Notional Advisory Committee to Selective Service hos announced that due to the 
I requirements of the military services for physicions between July I, 1954 and June 30, 1955. 
those physicions having obligations for militory service in Priority I, Priority 11 and that port- 
tion of Priority III born after August 30, 1922, probably will be colled to duty. The only 
exceptions ore those cases of individual physicians who occupy positions thot have been 
declared essential in medicol proctlee In remote communities or physicions who hold essen- 
tiol positions on medical faculties. 

Because of new processing regulations, it will tole much longer to issue commissions after 
opplieotions ore filed than has been the cose In recent months. Therefore, it is urged thot 
every effort be mode to hove those physicions who will finish Internships and residencies by 
July I opply ot once for commissions so thot there will not be a protracted woiting period 
between the end of the hospitol year end the coll to active duty. 

___ 
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Editorials and Comments 
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Our Obligation to World Medicine 

I N THE EARLY YEARS o£ the century and up until 1939 Europe was the medical 
center to which physicians of all countries flocked for their advanced work. 
The end of World War II, however, marked the end of that era. 

Two wars, plus the bigotry and purging of the Hitler regime, had decimated 
medical faculties and reduced seriously the potential for medical research and 
advance in the European medical schools. The medical schools of the United 
States, however, had undergone the reorganization and reformation sparked 
by the Flexner report of 1910, and were in a period of rapid growth and 
scientific development which even the two world wars failed to retard seriously. 

As the inevitable result of this combination of circumstances, the United 
States has found itself since 1946 the mecca for students of all nationalities 
seeking advanced work in medicine. It is essential, therefore, that we analyze 
this new situation and determine what obligations must be met if the United 
States is to live up to this new and important responsibility. 

Should we bend our efforts chiefly toward expanding our medical schools 
to accommodate large numbers of foreign-born undergraduate medical stu¬ 
dents? The answer to this question is no. United States medical schools are 
finding it difficult to expand faculty and facilities fast enough to meet the needs 
of American students. And even if many places for foreign students were de¬ 
veloped in our undergraduate medical colleges, it is very likely that such 
prolonged study and stay would result in marriage and settlement in this 
country and a very small return of students at completion of their studies to 
their country of origin. That the majority of our admission committees are of 
this opinion is evidenced by the medical college admission figures for the fall 
of 1953.1 Of 60 Canadian applicants, 12 were accepted; of 224 applicants from 
other foreign countries, 72 were accepted.i 

Should we relax our licensure laws so that foreign physicians might freely 
have the experience of independent practice in this country and then return 
to their native country? The answer to this is obviously no. Every effort should, 
of course, be made to provide placement for capable foreign physicians dis¬ 
placed through no fault of their own, and more than 1,700 such physicians 
have been resettled in the U. S. since 1945.2 Since 1930 more than 9,700 foreign- 
born physicians have passed examination for licensure to practice in this 
country.2 But there are two sound reasons why our licensure laws should not 
be relaxed; first, our population needs and expects protection against un¬ 
qualified practitioners of medicine whether foreign-born or native-born; 
second, few foreign physicians after licensure and independent practice in this 
country will return to their native countries, with the result that the United 
States with one physician to each 750 of its population will be in the position 
of taking physicians from countries with only one physician to each 1,100 to 
1,500 of its population. 

Should we encourage foreign-born physicians, with their undergraduate 
training behind them, to come to the United States for advanced medical 
training in the form of teaching fellowships? The answer to this is definitely 
yes. This we can do without reducing the educational opportunities for our 


42 


Journal of MEDICAL EDUCATION 



native students, without loss of protection of our population against imqualified 
practitioners and with advantage to the foreign physician and the country 
from which he comes. 

Providing that we can properly assmre ourselves that the applicants are 
bona fide graduates of medical schools listed in the World Health Organiza¬ 
tion’s “Directory of Medical Schools;” that they are desirous of obtaining ad¬ 
vanced medical training and then retiuming to their native coimtry to practice, 
and providing our hospitals can develop effective placement and supersensorj- 
procedures, this would appear to be by far the most promising way in which 
the United States can meet its obligations to world medicine. 

Even this effort, however, may result in disappointment rather than fiil- 
filment if foreign physicians are not helped to choose wisely from among the 
many internships, assistant residencies and residencies available. A foreign 
physician, who goes to expense and trouble to come to this coimtry for advanced 
training and then finds that the hospital of his choice is giving him a great deal 
of routine ward work but very little in the way of actual instruction, will cer¬ 
tainly be disappointed and resentful, and rightly so, since the primary objective 
in all such positions is education not service. 

Certainly, student visas should be given only to those foreign physicians 
going to United States hospitals approved for internship or residency training. 
Of the 11,006 internships in the 856 approved hospitals and the 22,763 assistant 
residencies, residencies and fellowships in the 1,159 hospitals approved for 
such training in 1953-54,'* it is estimated that about 1,800 of the internships 
and about 3,700 of the residencies are filled 'with foreign-bom male physicians 
making up about 24 per cent of the male incumbents of the internships and 
about 21 per cent of the male incumbents of the residencies. This represents a 
medical educational operation of considerable size invohing important inter¬ 
national relations. It is the obligation of our medical schools and hospitals and 
of our medical profession to see that it is carefully planned and carried out 
in a way that is satisfactory for all concerned. Certainly it must be so man¬ 
aged as to insure the return of the great majority of these thousands of foreign 
physicians -with increased knowledge and skills to their native lands, where 
they are so badly needed.—^D.F.S. 

1. John M. Stalnaker: "The Study of Applicants for Admission to U. S. Medical Colleges— 
Class Entering in 1953-54,” Joum. Med. Edu., Vol. 29, No. 4, April 1954. 

2. Figures given by Dr. Alex M. Burgess, president of National Committee for Resettlement 
of Foreign Physicians, at a meeting of Committee on E\-aluation of Foreign Medical Credentials, 
April 30, 1954, in Washington, D. C. 

3. Donald G. Anderson, MJ3., and Anne Tipner: "Medical Licensure StaUstics for 1952." 
•'■AAI-A., Vol. 152, No. 5, May 30. 1953. 

4. Edward H. Leveroos. MX), and Warren R. Von Ehren: "Approved Intemshios and Resi¬ 
dencies in the United States." JJiMJi., Vol. 153, No. 4, September 26. 1953. 


The Supply of Basic Science Teachers 

Tt is common KNOWLEDGE that career basic science teachers in our medical 
X schools have been in short supply for many years, but particularly since 
world War U. Manlove, Anderson and Tipner report,* for example, that for 
ho present academic year 1953-54 there are 47 new and 73 budgeted unfilled 
ull-time positions in the preclinical departments of our 79 medical schools 
*>nd Hinsey2 in 1950 called attention to the high proportion of medical teachers 

of senior rank who are over 60 years of age and will require replacement in a 
lew years. 
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A report recently made by Frank Bowles® on the future supply of scientists 
gives definite hope that relief for this shortage is in sight. 

Defining the future as 20 years and a scientist as “one qualified to practice 
as a professional scientist by virtue of the possession of a Ph.D. in one of seven 
fields; physics, chemistry, biology, mathematics, geology, astronomy and 
psychology,” he presents some very encouraging figures. In 1951-52 the figures 
were as follows: there were 2,114,000 in the 18-year-old age group. Of these 
1,186,000 graduated from high school, 436,000 entered college, 265,000 will 
graduate from college, 5,300-6,000 of them will receive doctorate degrees. In 
1969-70 the increases all along the line will be staggering. There will be 3,364,- 
000 in the 18-year-old age group. Of this group, 2,583,000 will graduate from 
high school, 912,000 will enter college, 656,000 will graduate from college and 
16,000 will receive Ph.D. degrees if present trends continue. 

Though there will be a marked increase in the number of the age group, 
even more important will be the percentage increase in high school graduation, 
college attendance and graduate school attendance. As early as 1957 a pro¬ 
duction of 6,000 Ph.D.’s is expected. It is further estimated that about 55 per 
cent of ail Ph.D.’s granted are in one of the seven science fields. Therefore, in 
1957 there will likely be turned out 3,300 scientists and in 1975, 8,000 scientists. 

Dr. Bowles points out that these prognostications are based upon trends as 
now identified and there are many factors that modify these trends. It is 
possible that our higher educational system will fail to adjust itself to accom¬ 
modate the greatly increased number of science students. The demands of 
the engineering profession may reduce the number of the potential doctoral 
candidates. 

Admitting that all such prognostications are fraught with many uncertain¬ 
ties it would at least appear likely that our medical schools will have larger 
numbers of qualified students who wish to prepare themselves for a career in 
teaching and research in the basic medical sciences. If we are to make the best 
use of this golden opportunity we must be prepared to provide the increased 
graduate training facilities that will be needed.—^D.F.S. 

1. Francis R. Manlove, M.D., Donald G. Anderson, M. D. and Anne Tipner: "Medical Educa¬ 
tion in the United States and Canada,” J.AM.A.. Vol. 53, No. 2, September 12, 1953. 

2. Joseph C, Hinsey; "Maintenance of a Continuine Supply of New Faculty Members,” Joum. 
Assn. Am. Med. Coll., Vol. 25, No. 6, November 1950. 

3. Frank Bowles, Director, College Entrance Examination Board; "The Future Supply of 
Scientists," Educ. Record, Vol. 35, No. 2, April 1954. 
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Runyon Fund Allocations 

Cancer research grants to eight in¬ 
stitutions and 23 fellows, reaching a 
new high, were made during April by 
the Damon Rxmyon Memorial Fund 
for Cancer Research. 

The April allocations, totaling 
$234,032, brought such grants by the 
Runyon fund to a grand total of 
$7,852,318, distributed in 432 grants 
and 276 fellowships, in 175 institu¬ 
tions in 48 states, the District of 
Columbia and 15 foreign countries. 

Blakeslee Award 

The American Heart Association 
announced recently that the Howard 
W. Blakeslee award for outstanding 
scientific reporting in the field of 
heart and blood vessel diseases will 
be divided into several awards to 
cover specific categories of news¬ 
papers, magazines, radio and televi¬ 
sion, instead of the single award 
established last year. The exact num¬ 
ber of awards and the categories from 
which the winners will be selected 
by the judges are to be determined 
later. 

It was also announced that pres¬ 
entation of the 1954 awards has been 
deferred until the combined meeting 
of the second world congress of car¬ 
diology and the 27th scientific ses¬ 
sions of the American Heart Asso¬ 
ciation, to be held September 12-17 
in Washington, D. C. The Blakeslee 
award originally was scheduled for 
presentation at the association’s an¬ 
nual meeting this spring. 

Commission Applications 

Physicians completing their intern¬ 
ship in 1954 and dental students 
graduating in 1954 are advised by Dr. 
Frank B. Berry, assistant secretary of 




defense (health and medicine), to ap¬ 
ply for a commission in one of the 
military departments before the end 
of their internship or before gradua¬ 
tion from dental schooL 

Applications wiU. be considered by 
the three military departments, and 
by the Navy and Air Force for physi¬ 
cians who desire active duty prior to 
September 1954. Those desiring active 
duty after September 1954 may sub¬ 
mit applications to any of the three 
military departments. 

Dr. Berry emphasized that applica¬ 
tions for commissions should be made 
as early as possible to assure consid¬ 
eration being given to making the 
applicant’s call to active duty coin¬ 
cide with completion of his intern¬ 
ship or dental education. 

Dr. Berry pointed out that if his 
application was not submitted until 
the completion of internship, or grad¬ 
uation from dental school, the indi¬ 
vidual probably would be faced with 
waiting a period of from two to 12 
months prior to call, during which 
time he might not have any produc¬ 
tive employment. 

School of Aviation Medicine 

Brig, Gen. Harold H. Twitchell, 
director of professional services in 
the office of the Air Force Surgeon 
General, addressed a class of 35 medi¬ 
cal officers on their graduation from 
the School of Aviation Medicine, 
April 29, at Randolph Field, Texas'. 
Among the surgeons completing the 
primary course in aeromedical pro¬ 
cedures is Col. Duk Seung Chang, 
surgeon general of the Republic of 
Korea Air Force. Though officers of 
38 foreign countries have taken the 
course in recent years. Colonel Chang 
is the first to enroll in it after his 
appointment as surgeon general. 
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New Alpha Epsilon Delta Chapter 

The Rhode Island Alpha chapter 
of Alpha Epsilon Delta, the national 
premedical honor society, was in¬ 
stalled at Providence recently. Char¬ 
ter members of the chapter included 
24 students and six faculty members. 

Industrial Medical Association 

Physicians in industry, representa¬ 
tives of management and of labor met 
for the first time at the Industrial 
Medical Association convention, April 
27-30 in Chicago. 

The aim of the conference was to 
determine ways and means of elimi¬ 
nating “some of the mystery of the 
industrial physicians’ work,” accord¬ 
ing to Dr. R. C. Page, general medical 
director of Jersey Standard and the 
president-elect of the association. 

Medical Schoofs Section, ACPRA 

The Medical Schools Section of the 
American College Public Relations 
Association will be held at the Hotel 
Roosevelt, New York City, on June 
21-23. 

Panel discussions will be held on 
“Public Relations Problems and Ac¬ 
tivities in Our Medical Schools;” 
“Medical School Publications;” “Les¬ 
sons Learned from the Handling of 
Big Stories in Medicine and Science, 
1953-54,” and “Medical School Fund 
Raising and Development.” 

Dr. John L. Caughey Jr., associate 
dean. Western Reserve University 
school of medicine and chairman, 
Committee on Public Information, 
Association of American Medical Col¬ 
leges, and Dr. Dean F. Smiley, secre¬ 
tary of the AAMC and editor of the 
Journal of Medical Education, will 
participate in the first discussion. 

Commonwealth Fund 

Dr. John C. Eberhart joined the 
staff of the Commonwealth Fund as 
executive associate on March 15. He 
succeeds Mildred C. Scoville, who 
has retired after 30 years of work in 
the development of child guidance 
and psychiatric programs, profes¬ 
sional education and the integrating 


of psychiatry in medicine and public 
health. 

Dr. Eberhart was formerly an of¬ 
ficer of the Public Health Service, 
and during the past five years has 
been chief of the research grants and 
fellowships branch of the National 
Institute of Mental Health. 

Credit for AMA Section Meeting 

Reserve retirement point credits 
may be earned by Reserve Medical 
Corps officers on inactive duty who 
attend the sessions of the section on 
military medicine during the annual 
meeting of the American Medical As¬ 
sociation, June 23-25, in San Fran¬ 
cisco. 

This authorization covers eligible 
physicians who are medical corps of¬ 
ficers of the U. S. Army, Navy and 
Air Force reserves. Point credits will 
be awarded eligible reserve officers 
on the basis of one for each day of 
attendance, provided sessions at¬ 
tended total more than two hours. 

Japan Medical Congress 

The Japan Medical Congress will 
hold its 14th session in Kyoto, Japan, 
April 1-5, 1955, The congress, which 
is to be held every four years, hopes 
to attract men from all branches of 
medical science to compare medical 
progress in various countries. 

Army Hospital Training 

For six weeks during the summer, 
three Army hospitals will be hosts 
to 45 junior and senior medical stu¬ 
dents. They are Walter Reed Army 
Hospital, Washington, D. C.; Letter- 
man Army Hospital, San Francisco; 
and Fitzsimons Army Hospital, Den¬ 
ver. 

The students will familiarize them¬ 
selves with the standards of military 
medicine as practiced in the Army 
hospitals and, in addition, receive in¬ 
struction in internal medicine, sur¬ 
gery and their subspecialties. Forty 
hours per week will be devoted to 
curricular activities. Participating 
students will be carried on a “stu¬ 
dent-employee” status under Civil 
Service. Selected medical schools 
withm the geographical areas of the 
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hospitals have been requested to 
nominate principal and alternate 
students for voluntary participation 
in the program. 

Lutheran Scholarship Fund 

The Lutheran Church, Missouri 
Synod, has recently made available 
to the Lutheran Medical Mission As¬ 
sociation an undisclosed amount of 
money to be used as a scholarship 
fund for communicant members of 
the church who are now attending 
medical schools in this country and 
who may be interested on graduation 
in a career of service in the foreign 
mission field. 

Procfolog/ >4wards 

The International Academy of 
Proctology will present gold, silver 
and bronze awards and certificates 
to the “three most outstanding world 
proctologists” each year beginning 
with the 1955 aimual meeting. 

The academy also voted three- 
year fellowships in coloproctologj'- 
worth $1,000, $900 and $800 apiece, 
to be given annually to three out¬ 
standing medical institutions. 

^rmy Internships 

Final selection of 150 senior medi¬ 
cal students in Army hospitals has 
been completed, according to an 
announcement by Maj. Gen. Silas B. 
Hays, Acting Surgeon General of the 
Army. 

Representing one Canadian, one 
Puerto Rican and 49 American medi¬ 
cal schools, the students will be com¬ 
missioned upon graduation and on 
July 1 will be caUed into active duty 
as first lieutenants in the medical 
corps of the United States Army Re¬ 
serve. Upon completion of the 12- 
month internship they may' choose to 
continue in the Army or return to 
civilian life unless they have obliga¬ 
tions under the doctor draft law, in 
which case they must satisfy tho.':e 
obligations. 

Each of the 150 will serve a rotat¬ 
ing intcrn.ship, spending four months 
in surgical service, four in medical 
-'crviccs, two in obstetrics and gyne¬ 


cology, one in psychiatry and neu¬ 
rology and one in any of the follow¬ 
ing electives: laboratory, ophthal¬ 
mology, otolaryngology or physical 
medicine. 

Twenty-tv.'o of the interns will 
serve at Brooks Army Hospital, Fort 
Sam Houston, Texas; 16 at Fitzsimons 
Army Hospital, Denver; 17 at Letter- 
man Army Hospital, San Francisco; 
16 at Madigan Army Hospital, Ta¬ 
coma; 22 at Tripler Army Hospital, 
Moanalua, Oahu, T. H.; 13 at Valley 
Forge Army Hospital, PhoenixviUe, 
Pa.; 22 at Walter Reed Army Hos¬ 
pital, Washington and 22 at William 
Beaumont Army Hospital, Fort Bliss, 
El Paso. 

Haiti Health Problem 

Yaws, the tropical disease that until 
1950 afiected approximately one- 
third of the nural population of Haiti, 
reaching 50 per cent of the inhabi¬ 
tants in some areas, has been all but 
conquered by the Haitian government 
in cooperation v,uth the Pan-Ameri¬ 
can Sanitary Bureau, Regional Oflace 
of the World Health Organization and 
with financial assistance from the 
United Nations Children’s Fund. 
Crews of Haitians were recruited into 
teams to cover the whole republic, 
district by district, with house to 
house visits. 

National Tuberculosis Association 

The 50th anniversary- meeting of 
the National Tuberculosis Association 
was held on May- 17-21, in Atlantic 
City. The meeting was imder the joint 
auspices of the medical section of the 
association, the American Trudeau 
Society and the National Conference 
of Tuberculosis Workers. 

Scientists from Europe, Asia, South 
America and Canada met with Amer¬ 
ican health workers in a %veek of spe¬ 
cial sessions arranged according to 
medical, community- action, nursing 
and general interests. More than 80 
exhibits were on display-. 

The Will Ross Medal was awarded 
posthumously to Leigh Mitchell 
Hodges, who died early- in April, Mr. 


JUNE 195^, VOL 29. NO. 6 


47 



Hodges was a columnist on the Phila¬ 
delphia North American when the 
first Christmas seal sale was held in 
this country in 1904, and played an 
important part in its success. 

Siudeni AMA Elects 

The fourth annual convention of 
the Student American Medical As¬ 
sociation was held May 1-3 in 
Chicago. 

John A. Oates Jr., a sophomore at 
the Bowman-Gray School of Medicine 
of Wake Forest College, was elected 
president. Other officers are; Daniel 
Heflernan, vice president; Donald C. 
Overstreet, treasurer, and Russell 
F. Staudacher, executive secretary 
(re-elected). 

The executive council was also se¬ 
lected at this meeting, and includes 
a student each from Nebraska, Wis¬ 
consin, Marquette, Boston, Medical 
College of Virginia, Minnesota and 
Oklahoma. 

Aeerediiaiion Commission 

Dr. Kenneth B. Babcock has been 
appointed director of the Joint Com¬ 
mission on Accreditation of Hospitals. 
He was formerly director of the Grace 
Hospital, Detroit. Dr. Babcock suc¬ 


ceeds Dr. Edwin L. Crosby, newly 
appointed executive director of the 
American Hospital Association. 

College Film Exchange 

The Medical Audio-Visual Institute 
of the AAMC has taken the first step 
toward a medical college film ex¬ 
change by asking the medical colleges 
of the United States for information 
on film materials they have produced. 
A significant number of films and 
filmstrips have been made by indi¬ 
vidual schools for report, research 
or teaching purposes. 

Plans can for the collection and 
cataloging of these materials by the 
institute. They will then be available 
to all the medical schools for re¬ 
search and teaching purposes. In ad¬ 
dition to facilitating a free inter¬ 
change of materials, the exchange v;ill 
provide a source of information on 
what has been filmed, and thus pre¬ 
vent unintentional duplication of film 
material. 

Film information forms may be ob¬ 
tained from the medical audiovisual 
coordinator in each school, or by 
writing the Medical Audio-Visual In¬ 
stitute, 185 N. Wabash Ave., Chicago 

1, m. 


College Briefs 


Albany 

Dr. Gerald S. Kanter, department 
of physiology, has received for the 
second consecutive year a research 
grant from the U. S. Air Force. Both 
grants total $13,500. 

Dr. Kanter is studying the effects 
of heat on the occupants of a plane 
traveling at high speed. He has been 
experimenting with animals and hu¬ 
mans to discover what results high 
temperature has upon kidney func¬ 
tion and body chemical regulation, 
and he is now engaged in work with 
controls aimed at preventing heat de¬ 
hydration and heat stroke. 


Boston 

Dr. Sanford B. Hooker, professor 
emeritus of immunology, received the 
school of medicine alumni associa¬ 
tion’s first “distinguished service” 
scroll at the annual meeting on May 1. 

Dr. Hooker taught at the university 
for nearly 40 years, prior to his re¬ 
tirement last year 

Chicago Medical 

New appointments to the faculty 
include Dr. Eugene I. Falstein, clini¬ 
cal professor of psychiatry, and Dr. 
Emanuel E. Mandel, associate pro¬ 
fessor of medicine. 
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Faculty advancement in rank was 
given to Dr. Leon H. Stbong^ who be¬ 
comes professor of gross anatomy; 
Dr. Hans Elias, associate professor of 
microscopic anatomy; Dr. Haeold 
Koenig, associate professor of neuro¬ 
anatomy and Dr. Kurt Stern, asso¬ 
ciate professor of pathology. 

Dalhousie 

The faculty of medicine has de¬ 
cided to increase its entrance require¬ 
ments from two to three years of 
premedical work. This action will 
come into effect with the entering 
class in medicine in 1956 and will 
thus apply to students starting their 
premedical work in 1954. 

For the past few years Dalhousie 
has been practically alone in ad¬ 
mitting students into the medical 
school with two years of college edu¬ 
cation. Since 1951 the American Med¬ 
ical Association and the Association 
of American Medical Colleges have 
required three years of college train¬ 
ing and recommend four in order that 
the students may receive a broad gen¬ 
eral education before entering medi¬ 
cine. 

Duke 

The virus research team headed 
by Dr. Joseph W. Beard, professor of 
experimental surgery, has been 
awarded a $10,000 Damon Runyon 
Memorial Fund grant for cancer 
research. 

The grant will help support a proj¬ 
ect on leukosis in chickens, and will 
be used to keep in operation a elec- 
tronmicroscope in counting virus par¬ 
ticles. The check for the grant was 
presented by Dan C. Gunter Jk., 
chairman of the North Carolina mem¬ 
bership council of the Fraternal Or¬ 
der of Eagles. 

Georgetown 

Dr. William Parson, professor 
and director of the department of 
medicine, University of Virginia 
School of Medicine, served as pro¬ 
fessor of medicine pro tern at the 
school of medicine during the week 
of April 2G-May 1. 


Dr. Parson’s appointment as a pro 
tern professor continues an annual 
custom of four years’ standing where¬ 
by outstanding teachers and physi¬ 
cians from other medical schools are 
invited to serve for a short time at 
the school of medicine for the pm*- 
pose of broadening the educational 
outlook for students and doctors at 
the medical center. 

Prior to assuming directorship of 
the department of medicine at Vir¬ 
ginia in 1949, Dr. Parson was assist¬ 
ant professor of medicine at Tulane 
University. His field of special in¬ 
terest is in endocrinology and meta¬ 
bolic diseases. 

Dr. Herbert Spencer Gasser, No¬ 
bel prize winner and director of the 
Rockefeller Institute, has been 
awarded the Kober Medal for 1954. 
The medal is awarded annually by 
the Kober Foundation at George¬ 
town to a member of the Association 
of American Physicians who has con¬ 
tributed to the progress and achieve¬ 
ment of the medical sciences or the 
medical profession. 

Dr. Gasser, who has been the direc¬ 
tor of the Rockefeller Institute since 
1935, was awarded one-half of the 
1944 Nobel Prize in physiology and 
medicine for his researches on the 
differentiated functions of single 
nerve fibers. 

The award of the Kober medal is 
provided for by a $16,000 endow¬ 
ment fimd established in 1923 by 
Dr. George M. Kober to commemo¬ 
rate the 50th anniversary of his grad¬ 
uation in medicine from Georgetown. 
The fund also pays the expenses of 
an annual lecture, a scholarship in 
the Georgetown Medical School, and 
a gold medal to be awarded to the 
best student in hygiene. 

George Washington 

Two grants, totaling $19,465, have 
been awarded to George Washington 
University scientists for the study of 
organisms in%-olved in the resistance 
to, and recovery from, intestinal in¬ 
fections, such as shigellosis, a form of 
dysenterj- which often causes trouble 
on Na\y ships. 
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Hodges was a columnist on the Phila¬ 
delphia North American when the 
first Christmas seal sale was held in 
this country in 1904, and played an 
important part in its success. 

Student AMA Elects 

The fourth annual convention of 
the Student American Medical As¬ 
sociation was held May 1-3 in 
Chicago. 

John A. Oates Jr., a sophomore at 
the Bowman-Gray School of Medicine 
of Wake Forest College, was elected 
president. Other officers are: Daniel 
Heffernan, vice president; Donald C. 
Overstreet, treasurer, and Russell 
F. Staudacher, executive secretary 
(re-elected). 

The executive council was also se¬ 
lected at this meeting, and includes 
a student each from Nebraska, Wis¬ 
consin, Marquette, Boston, Medical 
College of Virginia, Minnesota and 
Oklahoma. 

Acerediiaiion Commission 

Dr. Kenneth B. Babcock has been 
appointed director of the Joint Com¬ 
mission on Accreditation of Hospitals. 
He was formerly director of the Grace 
Hospital, Detroit. Dr. Babcock suc¬ 


ceeds Dr. Edwin L. Crosby, newly 
appointed executive director of the 
American Hospital Association. 

College Film Exchange 

The Medical Audio-Visual Institute 
of the AAMC has taken the first step 
toward a medical college film ex¬ 
change by asking the medical colleges 
of the United States for information 
on film materials they have produced. 
A significant number of films and 
filmstrips have been made by indi¬ 
vidual schools for report, research 
or teaching purposes. 

Plans call for the collection and 
cataloging of these materials by the 
institute. They will then be available 
to all the medical schools for re¬ 
search and teaching purposes. In ad¬ 
dition to facilitating a free inter¬ 
change of materials, the exchange will 
provide a source of information on 
what has been filmed, and thus pre¬ 
vent unintentional duplication of film 
material. 

Film information forms may be ob¬ 
tained from the medical audiovisual 
coordinator in each school, or by 
writing the Medical Audio-Visual In¬ 
stitute, 185 N. Wabash Ave., Chicago 
1, Ill. 
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Albany 

Dr. Gerald S. Kanter, department 
of physiology, has received for the 
second consecutive year a research 
grant from the U. S. Air Force. Both 
grants total $13,500. 

Dr. Kanter is studying the effects 
of heat on the occupants of a plane 
traveling at high speed. He has been 
experimenting with animals and hu¬ 
mans to discover what results high 
temperature has upon kidney func¬ 
tion and body chemical regulation, 
and he is now engaged in work with 
controls aimed at preventing heat de¬ 
hydration and heat stroke. 


Boston 

Dr. Sanford B. Hooker, professor 
emeritus of immunology, received the 
school of medicine alumni associa¬ 
tion’s first “distinguished service” 
scroll at the annual meeting on May 1. 

Dr. Hooker taught at the university 
for nearly 40 years, prior to his re¬ 
tirement last year 

Chicago Medical 

New appointments to the faculty 
include Dr. Eugene I. Falstein, clini¬ 
cal professor of psychiatry, and Dr. 
Emanuel E. Mandel, associate pro¬ 
fessor of medicine. 
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Faculty advancement in rank was 
given to Dr. Leon H. Strong, who be¬ 
comes professor of gross anatomy; 
Dr. Hans Elias, associate professor of 
microscopic anatomy; Dr. Harold 
Koenig, associate professor of neuro- 
anatomy and Dr. Kurt Stern, asso¬ 
ciate professor of pathology. 

Dolhousie 

The faculty of medicine has de¬ 
cided to increase its entrance require¬ 
ments from two to three years of 
premedical work. This action will 
come into effect with the entering 
class in medicine in 1956 and will 
thus apply to students starting their 
premedical work in 1954. 

For the past few years Dalhousie 
has been practically alone in ad¬ 
mitting students into the medical 
school with two years of college edu¬ 
cation. Since 1951 the American Med¬ 
ical Association and the Association 
of American Medical Colleges have 
required three years of college train¬ 
ing and recommend four in order that 
the students may receive a broad gen¬ 
eral education before entering medi¬ 
cine. 

Duke 

The virus research team headed 
by Dr. Joseph W. Beard, professor of 
experimental surgery, has been 
awarded a $10,000 Damon Runyon 
Memorial Fund grant for cancer 
research. 

The grant will help support a proj¬ 
ect on leukosis in chickens, and will 
be used to keep in operation a elec- 
tronmicroscope in counting virus par¬ 
ticles. The check for the grant was 
presented by Dan C. Gunter Jr., 
chairman of the North Carolina mem¬ 
bership council of the Fraternal Or¬ 
der of Eagles. 

Georgetown 

Dr. William Parson, professor 
and director of the department of 
medicine, University of Virginia 
School of Medicine, .■served as pro¬ 
fessor of medicine pro tern at the 
school of medicine during the week 
of April 2C-May 1. 


Dr. Parson’s appointment as a pro 
tern professor continues an annual 
custom of four years’ standing where¬ 
by outstanding teachers and physi¬ 
cians from other medical schools are 
invited to serve for a short time at 
the school of medicine for the pur¬ 
pose of broadening the educational 
outlook for students and doctors at 
the medical center. 

Prior to assuming directorship of 
the department of medicine at Vir¬ 
ginia in 1949, Dr. Parson was assist¬ 
ant professor of medicine at Tulane 
University. His field of special in¬ 
terest is in endocrinology and meta¬ 
bolic diseases. 

Dr. Herbert Spencer Gasser, No¬ 
bel prize winner and director of the 
Rockefeller Institute, has been 
awarded the Kober Medal for 1954. 
The medal is awarded annually by 
the Kober Foundation at George¬ 
town to a member of the Association 
of American Physicians who has con¬ 
tributed to the progress and achieve¬ 
ment of the medical sciences or the 
medical profession. 

Dr. Gasser, who has been the direc¬ 
tor of the Rockefeller Institute since 
1935, was awarded one-half of the 
1944 Nobel Prize in physiology and 
medicine for his researches on the 
differentiated functions of single 
nerve fibers. 

The award of the Kober medal is 
provided for by a $16,000 endow¬ 
ment fund established in 1923 by 
Dr. George M. Kober to commemo¬ 
rate the 50th anniversary of his grad¬ 
uation in medicine from Georgetown. 
The fund also pays the expenses of 
an annual lecture, a scholarship in 
the Georgetown Medical School, and 
a gold medal to be awarded to the 
best student in hygiene. 

George Washington 

Two grants, totaling $19,465, have 
been awarded to George Washington 
University scientists for the study of 
organisms involved in the resistance 
to, and recovery from, intestinal in¬ 
fections, such as shigellosis, a form of 
dysentery which often causes trouble 
on Na\y ships. 
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One grant for $10,000 was given 
by the U. S. Office of Naval Research, 
while the other for $9,465, was 
awarded by the National Institutes of 
Health of the Public Health Service. 
The research provided for by these 
grants will be carried out under the 
direction of Dr. Leland W. Parr, pro¬ 
fessor of bacteriology and Dr. Mary 
Louise Robbins, associate professor 
of bacteriology. 

Illinois 

Out of 146 seniors in the college of 
medicine who participated in the 
matching plan for hospital intern¬ 
ships, 133 received their first pref¬ 
erence. 

In addition to those who were 
matched to the hospital of their 
choice, 11 students received their 
second preference. Only two students 
were not matched, and they expect 
to be located soon. 

Cook County Hospital was the most 
common choice of the students, and 
46 seniors will intern there. Nine 
students will intern at the University 
Research and Educational Hospitals. 
Students are matched for internships 
through the National Intern Match¬ 
ing Program. 

Mrs. Carol Cooley has been ap¬ 
pointed head of the department of 
medical social work, effective July 
20, 1954. At the present time, Mrs. 
Cooley is associate executive secre¬ 
tary of the health division of the 
Welfare Council of Metropolitan Chi¬ 
cago. The department of medical 
social work provides instruction to 
students in the college of medicine, 
students in the school of social work 
who are specializing in the field of 
medical social service, students in 
occupational therapy and students in 
the school of nursing. 

Indiana 

The 7th annual alumni day of the 
school of medicine was held on May 7. 
Guest speakers included Dr. Frank 
G. Dickinson, director of the Ameri¬ 
can Medical Association’s bureau of 
medical economic research; Dr. 
Robert A. Moore, vice chancellor- 
elect of the schools of the health pro¬ 


fessions, University of Pittsburgh, and 
Dr. John D. VanNuys, dean of the 
medical school. 

The day’s activities included lim¬ 
ited attendance clinics, campus tours, 
an alumni business meeting and the 
traditional fried chicken and straw¬ 
berry shortcake picnic. 

Dr. Emile Holman, professor and 
chairman of the department of sur¬ 
gery, Stanford University, was ap¬ 
pointed George A. Ball visiting pro¬ 
fessor in surgery. He spent the week 
of May 10 on the campus for a series 
of lectures, ward rounds and clinics. 

Jefferson 

The entire student body attended 
American Medical Association Day 
on May 5. This day, the first of its 
kind in this country, was arranged 
by the Jefferson chapter of the Stu¬ 
dent American Medical Association. 

The class of 1954 recently presented 
to the college a portrait of Dr. Lewis 
C. Scheffey, professor and head of 
the department of obstetrics and 
gynecology, commemorating his ac¬ 
complishments since his graduation 
in 1920. 

Marquette 

A five-day program, highlighted by 
a conference on hemorrhagic diseases, 
marked the formal opening and dedi¬ 
cation of the new Eben J. and Helene 
M. Carey memorial library addition 
to the school of medicine. 

The $1,100,000 addition is named 
in honor of the late Dr. Carey, who 
was dean of the school, and the late 
Mrs. Carey. 

In addition to American physicians. 
Dr. Tage Astrup of the Carlsberg 
Foundation, Copenhagen, Denmark, 
and Dr. Alfredo Pavlovsky of the 
Naval Hospital, Buenos Aires, Ar¬ 
gentina, will attend the hemorrhagic 
conference. 

Medical Evangelists 

The U. S. Armed Forces have 
awarded a new contract to the school 
of tropical and preventive medicine’s 
department of herpetology and ich¬ 
thyology for the further investigation 
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of their poisonous fish project. The 
contract, for $49,740, started April 1. 

Michigan 

In the event of atomic warfare, the 
university’s medical facilities would 
be increased six-fold. The university 
hospital has worked out a joint plan 
with Civil Defense officials to make 
emergency changes which would per¬ 
mit the treatment and hospitalization 
of 6,000 casualties. 

Should an attack come, university 
officials have approved emergency 
use of three dormitories which lie 
directly south of the hospital. 

The defense plan calls for a screen¬ 
ing of casualties at points of evacu¬ 
ation. When they arrive in Arm Ai’- 
bor, all victims of radiation bums 
would be sent to one dormitory. 
Those suffering other forms of radia¬ 
tion sickness would be hospitalized in 
another and patients requiring gen¬ 
eral observation would be sent to the 
third. 

Dr. Robert C. Gesele, chairman of 
the department of physiology since 
1923, died on April 19, at the age of 
68 . 

Dr. Howard B. Lewis, 67, chairman 
of the department of biological chem¬ 
istry for 32 years, died on March 7 
after a long illness. 

The Kresge medical research build¬ 
ing was dedicated on May 15. The 
building is a gift of the S. S. Kresge 
Foundation, dedicated to research in 
medicine and related fields and to 
the training of investigators in the 
basic and applied medical sciences. 
The basic cost of the building was 
$3,500,000. 

Minnesota 

Dr. Harold S. Diehl, dean of the 
medical school, served as one of three 
United States delegates to the 1954 
Congress of the World Health Or¬ 
ganization, which was held May 4-22 
in Geneva, Switzerland. Other U. S. 
delegates were Dr. Leonard Scheele, 
•surgeon general of the Public Health 
Service, and Dr. Chester Keefer, 
assistant secretary for health affairs 
in the Department of Health, Educa¬ 
tion and Welfare. 


State U. of N. Y.-Brooklyn 

The college of medicine and the 
Kings County Hospital were hosts on 
April 23-24 to 60 neurosurgeons of 
the United States and Canada at the 
45th annual meeting of the Society 
of Neurological Surgeons. 

A new pediatrics research labora¬ 
tory, with equipment largely pro¬ 
vided by the Junior League of 
Brooklyn, was opened recently. The 
pediatrics department is imdertaking 
five new research projects this year, 
on diseases of the kidney, oxygen 
therapy and retrolental fibroplasia, 
physiology of the newborn’s breath, 
the critical first three days and brain 
injuries from bilirubin and other pig¬ 
ments. 

N.Y.U.-Bellevue 

Dr. Donald A. Covalt, associate 
director of the institute of physical 
medicine and rehabilitation, recently 
left for Cairo, Egypt, for a period of 
two weeks. He ^vill work with the 
Egyptian ministry in developing an 
appropriate center for the rehabilita¬ 
tion of paralytic poliomyelitis cases. 

Dr. Covalt’s services were made 
available by the United States For¬ 
eign Operations Administration at the 
request of Dr. Nur El Din Tarra.s, 
Egyptian minister of health. Before 
retmning to the United States, Dr. 
Covalt wiU visit medical schools in 
Beirut, Lebanon, and Madrid, Spain. 

A course in “Medical Testimony in 
Malpractice and Negligence Cases for 
Practitioners of Medicine, Law and 
Allied Professions,” wUl be given for 
the first time by the postgraduate 
medical school in cooperation with 
the school of law’. 

’The course w’ill be held weekly 
from October 7 to March 10 under 
the direction of Maxwell H. Poppel, 
professor and chairman of the de¬ 
partment of radiologj’. Mock trials, 
question-and-answer periods and 
other practical features simulating 
actual court conditions will be pre¬ 
sented. 

Oregon 

The alumni association held its 39th 
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annual meeting on April 21-23, 
meeting jointly with the Oregon 
chapter of the American Academy of 
General Practice and the Sommer 
memorial lecture series. 

Nearly a dozen doctors, represent¬ 
ing various specialties as well as 
general practice, will contribute to 
the three-day scientific sessions. 

Dr. Arthur J. Seaman, associate 
professor of experimental medicine, 
has been awarded a Fulbright fellow¬ 
ship for a year’s study and research 
at the University of Oslo, Norway. 
He will study under Dr. Paul Owren, 
professor of medicine at the Norwe¬ 
gian university, and will work on a 
project on blood coagulation, par¬ 
ticularly the body mechanism which 
initiates blood clotting. He will also 
attend the fifth international congress 
of the International Society of Hema¬ 
tology at the Sorbonne, Paris, on Sep¬ 
tember 6-12. 

Dr. William B. Holden, 81, pro¬ 
fessor emeritus of surgery and Port¬ 
land’s oldest practicing surgeon, was 
honored at a banquet in April by the 
staff of Portland Sanitarium and 
other doctors. Dr. Holden was a mem¬ 
ber of the faculty from 1915 until 
1947. 

A Public Health Service grant of 
$55,600 has been received through the 
National Advisory Cancer Council. 
The funds will be used by Dr. E. E. 
Osgood, professor and head of the 
division of experimental medicine, in 
his study of the leukemias and allied 
diseases. 

Pennsylvania 

A statewide campaign against al¬ 
coholism, being waged under the 
auspices of the state department of 
health, division of alcoholic studies 
and rehabilitation, was opened re¬ 
cently with a two-day public forum 
at the university. 

The university’s part in the project 
is in two phases. Under a common¬ 
wealth grant, medical research pro¬ 
grams are currently being organized 
under the direction of Dr. William 
C. Stadie, chairman of the depart¬ 
ment of research medicine. Public 
forums are also to be held, under the 


direction of Dr. John P. Hubbard, 
chairman of the department of pub¬ 
lic health and preventive medicine. 

Rochester 

Dr. Leonard D. Fenninger, chief of 
the section on general medicine of the 
National Cancer Institute, has been 
appointed assistant dean and assistant 
professor of medicine of the school 
of medicine and dentistry. Dr. Fen¬ 
ninger was a 1943 graduate in med¬ 
icine from the university. 

Tennessee 

Dr. James Robert Teabeaut, head 
of the forensic pathology section of 
the Armed Forces Institute of Pa¬ 
thology, Washington, D. C., will join 
the staff of the college of medicine 
on September 1 as assistant profes¬ 
sor in the division of pathology and 
bacteriology. His employment is made 
possible by the Lederle faculty 
award. 

Southwestern 

A U.S. Army contract reimbursable 
to a maximum of $18,440 has been 
received for research on the factors 
responsible for the toxic and leth^ 
effects of bacterial endotoxins, with 
Dr. A. I. Braude, associate professor 
of internal medicine, as principal in¬ 
vestigator. 

Wayne 

The university recently became the 
first American university to establish 
a department of industrial medicine 
and officials stated that such training 
will become a part of the education of 
every Wayne medical student. 

Dr. Arthur J. Vorwald, formerly 
director of the Edward L. Trudeau 
Foundation, will head the new de¬ 
partment, which is an outgrowth of a 
program of instruction in industrial 
medicine given to senior medical stu¬ 
dents for the past two years with the 
cooperation of the Industrial Physi¬ 
cians Club of Detroit. The aims of the 
department, according to Dr. Vor¬ 
wald, are research, especially on pre¬ 
ventive measures, instruction on 
graduate and undergraduate levels 
and general community service 
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Audiovisual News 
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Fracture Film Appraised by Schools 

The film, “Principles of Fracture Re¬ 
duction” (See Journal of Medical Edu¬ 
cation review, June 1953), has recently 
completed the preview circuits for medi¬ 
cal colleges. The purpose of the circuits 
is to provide an opportunity for key fac¬ 
ulty members to see preselected AV ma¬ 
terials with a view to future instruction¬ 
al use. 

The following information is taken 
from 102 appraisal forms returned to 
date by the 76 medical colleges on the 
circuits. A total of 375 faculty members, 
40 residents and 1,713 students were re¬ 
ported as having seen the film. The film 
was given the following “overall” ap¬ 
praisal ratings: poor, 1; fair, 15; good 
44; excellent, 37; no indication, 5. 

The appraisers thought the film best 
suited for the following audiences: med- 
cial students, 85; interns and residents, 
40; postgraduates, 16; others, 15. 

In answer to: “Should this film be a 
part of your college library?", 40 of the 
appraisal forms said “yes,” while 39 
said “no,” with 23 giving no indication. 

“Is this a film you will want to rent 
from time to time?” “Yes,” said 45 of the 
appraisal forms, while 24 said “no,” with 
33 giving no indication. For clarity it 
should be pointed out that many pre- 
viewers who indicated that the film 
should be a part of the college library 
also said that they would want to rent 
it from time to time, presumably because 
they would not be able to purchase it 
even though such purchase would be de¬ 
sirable. The large number that gave no 
indication may be explained by the fact 
that many considered an answer to one 
of the questions automatically made the 
other question invalid. 

Many comments were given on both 
^e strengths and weaknesses of the film. 
Representative of the “strengths” are; 
‘Well photographed, narrated and or¬ 
ganized;” "First portion shows verj’ well 
of fracture reduction;” 
'Subject matter was limited sufficiently 
to put the main ideas across;” “Very good 
review of basic principles;” and "Should 
Welcome the opportunity of projecting 
this film to junior class once yearly.” 

JUNE 29. NO. 6 


The chief criticisms were levelled at 
the portion of the film showing farm¬ 
house emergency fracture handling to 
demonstrate the principles. The follow¬ 
ing comments are representative; “Last 
haK (doctor at farmhouse) had faulty, 
impractical and wrong implication;” 
“Stress was too much on emergency 
treatment;” and “The film would be 
strengthened somewhat if more attention 
was given to the methods of fracture im¬ 
mobilization for transportation.” 

Distribution: Sale: United World Films, 
Inc., 1445 Park Ave., New York 29, N. Y. 

Loan: Central Office Film Library, Vet¬ 
erans Administration, Vermont Ave. & H. 
St., N. E., "Washinston, D. C. Rental: Medi¬ 
cal Audio-Visual Institute, 1S5 North "Wa¬ 
bash Ave., Chicago 1, HI. $7 for one week. 

Reporting on college reactions to pre¬ 
view circuits material wUl be a regular 
part of this section. Next month the re¬ 
actions to “The Lymphatic System” will 
be summarized. 


Summaries of Film Reviews 

Trichomonal and Moniliat Vaginitis 
19 min., sd., color, 16 mm. (revised 1951). 

After a historical introduction con¬ 
cerning the discovery of Trichomonas 
vaginalis, the four principal life changes 
in the vaginal epithelium and vaginal pH 
are charted. The anatomical and physio¬ 
logical changes during vaginal infections 
are discussed. Material on the general 
incidence and sjuuptomatology of vagi¬ 
nitis is followed by specific clinical con¬ 
trasts of moniliasis, senile vaginitis and 
trichomoniasis. Laboratory diagnosis is 
demonstrated. The principles of therapy 
are described. Floraquin for trichomoni¬ 
asis and gentian violet for moniliasis are 
advocated, to be used in association with 
management of associated pathology. 

This film is a summary medical article 
heard from the soundtrack and a series 
of disjointed illustrations on the screen. 
Together they cover broad and necessar¬ 
ily sketchy considerations of the difler- 
cntial diagnosis and treatment of two 
contrasting types of vaginitis. Floraquin 
is advocated for therapy of trichomoni¬ 
asis without adequate reference to other 
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agents, and there are a number of perti¬ 
nent criticisms of fact and method. Pro¬ 
duction skills are relatively inept in all 
aspects, but particularly u^appy in di¬ 
rection are the reenactments and live 
action shots. 

As an introduction or review of the 
subject, and despite its real weaknesses 
of presentation, students and practition¬ 
ers %viU find the film informative in its 
principal points of fact, but they will 
learn little toward diagnostic skills. A 
competent instructor or discussion lead¬ 
er can, if he chooses, readily control the 
material on management according to 
broader comparative knowledge than is 
presented in the film.— A.N. and D.S.R. 
with MAVI Panel, June 1950. 

Audience: Practitioners, medical stu¬ 
dents. 

Proanctlon Data: Sponsor; G. D. Searle 
& Co.: Sclentiflc Advisor: J. P. Greenhlll, 
M.D., Cook County Hospital, Chicago: 
Prodnccr; Medical Film Guild, Ltd., New 
York. 

Distribution: G. D. Searle & Co., P.O. 
Box 5110, Chicago SO, Ill., Loan. 


Recording Oximeters and Their 
Applications 

16 min., color, sd., 16 mm., 1953. 

Principles of oximeters are demon¬ 
strated by means of light meter and red 
and blue dyes to simulate, respectively, 
oxygenated and reduced (cyanotic) 
blood. The Millikan ear oximeter is dem¬ 
onstrated and its limitation described. 
The Wood ear oximeter is also demon¬ 
strated; this provides absolute readings 
of oxygen saturation even in cyanotic 
patients. The merits of continuously re¬ 
cording oximeters are summarized. In¬ 
struments are shown in operation during 
studies on pulmonary function for diag¬ 
nosis of congenital heart disease by in¬ 
travenous injections of Evans blue dye, 
during catheterization of the heart, dur¬ 
ing valvulotomy for pulmonic stenosis 
with atrial septal defect ("rise in oxygen 
saturation shows no further cutting nec- 
cssarj-”), during recovery from anesthe¬ 
sia and during convalescent oxj'gen ther¬ 
apy. 

This is a research report film of new 
instrumentation helpful in the practical 
diagnosis and treatment of diseases of 
the lung and congenital heart disease. 
Much of the data assume advanced 
knowledge of cardiovascular and pulmo¬ 
nary physiology. The paucity of close- 
ups and the relatively low visual analy¬ 
sis further limit the audience, to a cer¬ 
tain extent, to experts in the field of car- 
dio-vascular-pulmonarj’ disease. 


For those concerned with the day-by¬ 
day diagnosis and management of con¬ 
genital heart diseases of the lungs, this 
film points to an apparently rugged and 
practical instrument for recording oxy¬ 
gen saturation of arterial blood.— D.S.R., 
1954. 

Audience: Anesthesiologists, thoracic 
siu-geons, internists, pediatricians. 

Reference: "The Conversion of Millikan 
and Wood Type Oximeters into Hlrect 
Writing Recording- Instruments for Use in 
Surgery, in Studies of Pulmonary Func¬ 
tion and in Teaching Respiratory Physi- 
olosT." John F. Perkins Jr., U. E. Adams 
and Huberta Living-stone. J. Lab. Clin, 
Med. 40. aZ, Pages 457-4T8, September 
1952. 

Prodnefion Data: Anthor.s: John F. 
Perkins Jr., M.E., and William B. Adams, 
M.I>., departments of physiology and sur¬ 
gery, University of Chicago. 950 E. 59th 
St., Chicago 37, Hi., Prodneer: Tressel 
Studio, Chicago. 

Dtstrlbatiom Tressel Studio. 7905 S. 
Burnham Ave., Chicago 17, III., Loan. 


Ligation and Stripping Treatment for 
Varicose Veins 

21 min., sd., color, 16 mm., 1953. 

A series of legs demonstrates saphe¬ 
nous varices as the surgeon describes 
the need for an “adequate examination, 
adequate operation for the individual 
case, adequate followup and treatment.” 
In a male patient the surgeon demon¬ 
strates tests for incompetent perforating 
veins at the four conunon sites, and 
shows retrograde flow in the great saphe¬ 
nous vein of the left leg; incompetent 
veins are skin-marked. After surgical 
preparation of the leg, incision is made 
over the sapheno-femoral vein junction; 
tributary veins are dissected and ligat¬ 
ed, the saphenous vein is cut at its point 
of entry and the fascia closed. Strippers 
are passed down the vein to the knee. 
After incision and vein ties the vein is 
stripped out, demonstrated and subcu¬ 
taneous bleeding pressured. Stripping is 
carried downward to the ankle, making 
additional incisions, dissecting out the 
perforating veins and remov'ing miscel¬ 
laneous varices. The leg is bound in a 
pressure bandage after incision closures. 
The appearances of postoperative legs 
are seen and the need for sclerosing in¬ 
jection of small varices is discussed. 

This excellent record and demonstra¬ 
tion of a classical surgical method found 
cflective in more than "2.200 legs” to be 
truly satisfactorj- lacks only true visual 
analysis of certain procedural points 
some carefully interdigitated diagrams’, 
notably of the saphenous vein systems’ 
and a narration more tightly tied* to the 
pictures at introduction and ending. 
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Good surgeons may disagree as to the 
direction in which stripping is per¬ 
formed. Camera coverage is clean as far 
as it goes but is distinctly poorer in the 
legs seen in the outpatient settings. The 
surgeon narrator lends authenticity 
through the practical authority of his 
voice and manner. 

For general surgeons the film is prac¬ 
tical, helpful and at the least a good re¬ 
view. For medical students the film’s use 
will gain by a prior anatomical orienta¬ 
tion to the great saphenous vein and its 
connections, followed by competent dis¬ 
cussion of the realistic considerations of 
surgery and postop followup.— D.S.R. 
with MAVl Panel, February 1954. 

Audience: Surgeons, medical students. 

Reference! "LlEatlon and Stripplnc 
Treatment for Varicose Veins." H. O. Mc- 
■pheeters, M.D. (Publication Pending) Sur¬ 
gery, Gynecology & Obstetrics, 1954. 

Production Data: Sponsor - Producer: 
Davis & Geek, Inc.; Authors: H. O. Mc- 
Pheeters, M. D., and Clarence V. Kusz, 
M.D., Asbury Methodist Hospital, Minne¬ 
apolis. 

Distribution: Film Dlbrary, Davis & 
Geek, Inc., 1 Caspar St., Danbury, Conn., 
Doan. 


Cardiac Arrest 

29 min., si., color, 16 mm., 1953. 

A surgical team handling a patient 
with a right inguinal herniorrhaphy dis¬ 
covers that the heart has stopped. The 
anesthetist introduces a tracheal tube, 
begins oxygen and positive pressure 
artificial respiration; the surgeon cuts 
into the chest and massages the heart. 
In a series of dog hearts there are dem¬ 
onstrated the causes of cardiac stand¬ 
still; hypercapnia and ventricular fibril¬ 
lation of five etiologies; the proper steps 
to take in handling each are listed and 
shown. Where electrical shock fails, cor¬ 
onary perfusion with KCl is done with 
the aorta temporarily clamped. Weak¬ 
ness of heart beat is strengthened by cal¬ 
cium. A continuous ECG recording on 
a patient under hypothermia with car¬ 
diac arrest demonstrates the steps taken 
and the heart reaction. In titles the film 
summarizes the actions of the' anesthetist 
and surgeon. 

This teaching film, with its acceptable 
reenactment of the cardiac arrest emer¬ 
gency in the operating room, presents a 
good rationale and simplification of 
emergency procedures while demon¬ 
strating their physiological bases. A rate 
of 40-60 heart compressions per minute 
(not “massage”) is feasible for inexperi¬ 
enced operators; the film’s recommenda¬ 
tion of a 100 beat per minute rate re¬ 


quires substantiating evidence. In shock¬ 
ing the flbrillating heart a voltage of 
120-165 should be mentioned along with 


the amperage. The proper roles of cal¬ 
cium and potassium in the managempt 
of cardiac arrest cases is perhaps being 
elucidated by this group and others in 
current research. Although the film lacks 
a professional polish, the content organi¬ 
zation is valid and toe visual documen¬ 
tation is good; a restrained but pointed 
sound track would have been helpful, 
and this would have reduced the numbp 
of titles. Technical photographic quali¬ 
ties are good except for the jumping 
frame line. 

For all members of the surgical team 
this film will motivate and teach well 
the essentials of handling heart stand¬ 
still emergencies. Naturally, the film’s 
optimal use will be in the hands of a 
competent surgeon able to prepare for 
the film’s showing and to discuss the 
many points which cannot be covered 
in a single film unit. A magnetic sound 
track would be most helpful.— D.S.R. 
with MAVI Panel, February 1954. 

Audience: Surgeons, anesthesiologists, 
residents, surgical nurses. 

Rcfcroace: "Cardiac Resuscitation. J. 
Johnson and C. K. Kirby. Surg. Clin. N. 
Amer. 29; 1745, 1949. „ , 

Production Data: Producer: Dnlt'ersity 
of Colorado School of Medicine, Dent p. 
Authors: J. Cuthbert Owens, M.D., ana 
Henrs' Sw,an, M.D., department of^rgery, 
Camernmen: Glenn B. Mills, Billie Wheeler. 

Distribution: The authors, department 
of surgery, University of Colorado School 
of Medicine, 4200 E. Ninth Ave., Denver, 
Colo., Service Charge: 55- 


Portacaval Shunt 

23 min., sd., color, 16 mm., 1951. 

In a patient with hepatic pathology 
and portal hypertension, a right thoraco¬ 
abdominal incision at the ninth rib is 
made. The ninth rib is resected, the 
pleural space opened, the costochondral 
segments cut, the diaphragm incised, and 
toe liver-stomach-duodenal area of the 
portal vein dissected. The retroperitone¬ 
al dissection of a segment of the inferior 
vena cava is carried out and the portal 
vein is anastomosed to the vena cava by 
suture technique as recommended by 
Blakemore. The vena caval occlusion is 
released and tested and the portal vein 
occlusal tape is released. Liver biopsy is 
taken. Drains for toe pleural space and 
the vascular anastomotic site are placed 
preceding anatomical closure in layers. 

This methodical case record film which 
describes a procedure for alleviation of 
portal hypertension is simple, clear and 
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full of practical comments from the sur¬ 
geon-narrator. It demonstrates the wide 
exposure possible because of the thora¬ 
coabdominal approach which permits 
easier and safer procedures in this re¬ 
gion. The fields are somewhat confused 
by the oozing serosanguineous and lym¬ 
phatic seepage mentioned several times 
by the sturgeon as a manifestation of the 
patient’s disease process. The narration 
is sometimes dissociated from the screen, 
and the camera is static, but on the 
whole good surgical clarity is main¬ 
tained. 

For students of sm-gery this film is the 
competent and authentic record of a 
currently accepted procedure, filmed 
clearly enough to be understood and dis¬ 
cussed in surgical seminars. 

Audience: Students of surgery, sur¬ 
geons. 

Reference: The Right Thoraco-Abdomi- 
nal Approach. John P. Heaner. M.D., and 
George H. Humphreys II, M.D. Annals of 
Surgery, Vol. 128, Pages D48-955, Novem¬ 
ber 1948. 

Production Data: Sponsor - Producer: 
Davis & Geek, Inc.: Anthor-Surgeon: John 
P. Heaney, JI.D., department of surgery, 
Baylor University College of Medicine, 
Houston, Texas. Produced for Cine-Clin¬ 
ics, 1951. American College of Surgeons. 

Dlstribntlon: Film Library, Davis & 
Geek, Inc., ] Caspar St., Danbury Conn., 
Loan. 


Gall Stone Ileus 

17 min., si., color, 16 mm., 1952. 

By means of titles, animated diagrams, 
the etiology, incidence, mortality, pathol¬ 
ogy, signs and symptoms with X-ray 
findings are presented. Partial intestinal 
obstruction by a large gallstone is dem¬ 
onstrated at operation, with incision and 
removal. A case of impacted gallstone 
with bowel gangrene requires resection 
and anastomosis. At autopsy the chole- 
cysto-jejunal fistula is demonstrated. 
Spontaneous passage of a gallstone less 
than 2.5 cm. is shown. After cholecystos- 
tomy the matching stones are seen; dia¬ 
grams summarize the case pathology. In 
an autopsy demonstration of gallrione 
ileus with gall bladder carcinoma (and 
cardiac failure) the fistula is demon¬ 
strated. 

This simple case atlas teaching film 
follows the general pattern of the other 
films of this surgical pathology scries 
presenting a range of cases both at sur¬ 
gery and autopsy. Presentation is direct, 
uncomplicated, of good clarity though 
semi-professional. A sound track would 
have helped augment the tc.iching im¬ 
pact. 

For medical .students in their introduc¬ 


tion to surgery, the film eSectively com- 
mimicates the essential syndrome and 
pathology of gall stone ileus. General 
surgeons and practitioners might find the 
film a helpful review. Ad lib narration 
by a trained instructor wdU heighten the 
teaching value.— D.S.R., 1954. 

Audience: Medical students, practi¬ 
tioners. 

Prodncflon Data: Anthers: Hilger Ferry 
Jenkins, M.D., "Wolfgang Kollert, M.D., 
and Raymond Kjellberg, M.D,, University 
of Illinois College of Medicine and Wood- 
lawn Hospital; Animated Diagrams: Illus¬ 
tration Studios, University of Illinois Col¬ 
lege of Medicine. 

Distribution: Surgical Film Library, 
Davis & Geek, Inc., Danbury, Conn,: Loan; 
The authors: Sale. 


Visual Surgery in the Open Heart During 
Hypothermia 

25 min., sd., color, 16 mm., 1953. 

A female child imder anesthesia is 
rapidly cooled in an icewater bath to 
31° C (and 23°); the dangers and pre¬ 
cautions of hypothermia are discussed. 
After a wide transverse anterior opening 
of the chest, the heart is exposed, occlu¬ 
sion of the venae cavae is prepared for 
and the pericardium opened. The typical 
malformation of pulmonary valvular 
stenosis is noted. With blood fiow con¬ 
trolled, an incision through the pulmo¬ 
nary arterj' permits intervention under 
visual control to relieve the stenosis. The 
heart is allowed to return to normal 
function vith precautions designed to 
minimize air embolism. The pericardium 
and chest are closed and the patient rap¬ 
idly warmed. In a Tetralogy of Fallot 
patient with infundibular pulmonary 
stenosis, the associated interventricular 
septal defect could not be closed after 
cutting and excision of the stenotic pul¬ 
monary' tissue. In a third patient an in¬ 
teratrial septal defect is visualized and 
readily sewn together. The latter two 
cases are handled under hypothermia 
with wide exposure of the heart fields. 
Mortality statistics indicate that with a 
least these three specific congenital heart 
situations the methods demonstrated are 
of relatively' low risk. 

This film report of three typical cases 
of congenital heart disease is convincing 
documentation of the authors’ methods, 
even though the precautions against air 
embolism arc difficult to see clearly; 
however, even students of surgery would 
gain by having even bigger closeups, 
certain orientational diagrams, a mobile 
camera and less dissociation of narra¬ 
tion and screen. For a sound film there 
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appear to be far too many redundant 
titles. 

Surgeons and surgical residents will 
find the film illuminating and instructive 
as an exposition of an approach and a 
rationale for that approach. In a field as 
dynamic as present-day cardiac surgery, 
this film should naturally be related to 
others of its kind in pertinent discus¬ 
sions.— D.S.R., February 1954. 

Audience: Surgeons, surgical residents. 

netcreiices: 1. “Cessation of Circulation 
in General Hypothermia, I. Physiologic 
Changes and Their Control.” Henry Swan, 
JLH., Irvin Zeavin, M.D., Joseph H. Holmes, 
JI. D., and Vernon Montgomery, M.S. An¬ 
nals Surg. 138: 360, 1953. 2. “Surgery by 
Hired Vision in the Open Heart During 
Hypothermia." Henry Swan, M.D., Irvin 
Zeavin. M.D., and S. Gilbert Blount. M.D. 
JAMA 153; 1081, 1953. 

Prodndlon Data: Producer: University 
of Colorado School of Medicine, Denver; 
Author: Henry Swan, M.D,, department of 
surgerj"; Camera: Glenn E. Mills, Billie 
"Wheeler. 

Distribution: Henry Swan, M.D., profes¬ 
sor of surgery. University of Colorado, de¬ 
partment of surgerj', 4200 E. Ninth Ave., 
Denver, Colo., Service Charge: $5. 


The Extracorporeal Diversion of Systemic 
and Coronary Venous Blood Flow During 
Auriculotomy end Ventriculotomy 

12 min., sd. (magnetic), color, 16 mm., 
1954. 

The author’s mechanical heart is seen 
superficially, with its battery type screen 
oxygenator and extracorporeal vascular 
system. In a dog subject the extra-cor¬ 
poreal blood circuit is established by 
cannulation of a femoral artery and both 
venae cavae. Through an auricular inci¬ 
sion the AV valve is exposed, and the 
blood-free right heart seen; the incision 
is closed, circulation reestablished and 
the postoperative dog demonstrated in 
action. In a second dog heart, auriculot¬ 
omy permits removal of lethal heart 
worms (Dirofilaria immitis). The post¬ 
operative dog is seen moving about nor¬ 
mally. In a third dog heart, ventriculot¬ 
omy e.xposes the blood-free right cham¬ 
bers and AV valve; the dog is seen in 
active life thereafter. 

This report film concerns advances to¬ 
ward improved direct vision surgery' of 
the heart valves and walls by means of 
a mechanical heart and extracorporeal 
blood circuits. The merits or shortcom¬ 
ings of the methods being developed will 
bo established during the next years’ de¬ 
velopments in this kinetic field of surgi¬ 
cal research. The cinematography is of 
reasonable clarity. The few titles arc 
small .and inadequate and the lack of 
good orientation assumes an instructor 
very familiar with tlie autliors’ work. 

For surgical residents, surgeons and 


physiologists the film will proidde stim¬ 
ulating food for seminary discussions, 
particularly if conducted by a skilled 
cardiac surgeon.— D.S.R., 1954. 

Audience: Surgeons, physiologists. 

Reference: Miller, B. J., Gibbon. J. H.. 
Jr., Fineberg-, C. "An Improved Mechanical 
Heart and Lung Apparatus." Medical Clin¬ 
ics of North America 37, Number 6, No¬ 
vember 1953. 

Production Data: Authors: Bernard J. 
Miller, M.D., John H. Gibbon Jr., M.D.. 
Charles Fineberg, M,D., Jefferson Medical 
College of Philadelphia: Cinematography: 

Dt.stribntIon: The authors, department 
of surgery. Jefferson Medical College, 1025 
"Walnut St., Philadelphia, Pa, Loan. 


Confraefions of ihe Volve of the Foramen 
Ovale of a New Born Lamb 


2^ min., si. b&w., 16 mm., 1940. 


In the freshly excised heart of a new¬ 
born lamb the atrium is wdely opened. 
The fingers of the demonstrator expose 
the interatrial septum with its patent 
foramen ovale. Spasmodic contractile 
movements of the atrial myocardium 
show the valve-like actions of the cres¬ 
centic muscular septal wall flaps. 

This research film fragment emanat¬ 
ing from an illustrious research group is 
only a research datum and requires 
knowledgeable int^retation. The sheep 
heart is not identical with the human 
heart in the newborn, but is sufficiently 
close to be highly suggestive of valid 
comparisons. The dynamic pressure ele¬ 
ments of blood-filled atria cannot be 
shown in this preparation and cannot 
readily be extrapolated in terms of hu¬ 
man congenital heart defects. Orienta¬ 
tion is relatively’ clear, and cinematog¬ 
raphy is adequate for such a film record¬ 
ing. 

Only informed embryologists and stu¬ 
dents of congenital heart disease will be 
able to utilize this film as an illustration 
of foramen ovale structure and function, 
augmenting other teaching materials.— 
D.S.R. with MAVI Panel, February 1934. 

Audience: Students of congenital heart 
disease, embryologists. 


Reference: Barclay, A, E.. Franklin, 
K. J., Prichard, M.M.L.: "The Foetal Circu¬ 
lation and Cardiovascular System, and the 
Changes That They Undergo at Birth." 
Charles H. Thomas (Blackwell Scientific 
Publications, Ltd.. Oxford), 1945. 

Prodaclion Data: Aatharx: Barclay, A. 
E.. Barcroft. J., Barron. D. H., and Frank¬ 
lin. K. J., Physiological Laboratory and 
School of Anatomy, Cambridge, and the 
Nuffield Institute for Medical Research. 
Oxford. 


visual Institute of the Association of 
American Medical Colleges, 185 North 
}\ab.ash Ave- Chicago 1. 111., Loan: S2 0<-'. 

British Film Institute, 164 
SnfeVV’"*””^' England. 


JUNE 1954. YOU 29. NO. 6 


59 



Announcing 


t * 

a remarkable new drug 


—remarkable because of its diverse 
pharmacological activity: 

• controls apomorphine-induced vomiting in dogs 

• produces sedation without hypnosis 

• causes muscular relaxation 

• interrupts conditioned reflex in rats 

• potentiates analgesics, anesthetics, sedatives 

• produces hypothermia 


—remarkable because preliminary clinical studies 
have indicated its potential usefulness in: 


• general medicine 

• obsteti'ics and gynecology 

• neuropsychiatry 

• anesthesiology 


• surgery 

• dermatology 

• pediatrics 

• geriatrics 


/or ckJo/pmjnjizlne hydrocUonde, S.K.F. Chemically it is 

10-(3-dimethylaminopropyI)-2-chlotphenothiaainc hydrochloride. 


t 
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a new therapeutic agent with profound 
pharmacological activity 

‘Thorazine’ first attracted attention when laboratory studies 
demonstrated that it exerted unique effects on both the central and 
lutonomic nervous systems, the cardiovascular system and the 
jkeletal-muscular system. It seemed clear that with a compound 
hat possessed such a diversity of pharmacological effects, the 
scope of its possible clinical applications would be extremely wide, 

‘Thorazine’ was then investigated in man and was found to possess 
the ability to control nausea and vomiting, to relieve certain neurotic 
conditions and psychiatric states, and to induce an unusual type of 
sedation. Furthermore, experimental work has shown that the drug can 
alleviate certain cases of pruritus, lower body temperature, 
and can potentiate the effect of analgesics, anesthetics, sedatives, 
and muscle relaxants. 

Since the possible clinical uses of ‘Thorazine’ are so numerous, 
work is being directed towards confirming, one by one, the drug’s 
outstanding indications. And one of the first uses to be confirmed 
>s the dramatic control of nausea and vomiting. 


J'HORAZINE’ 

cHorpromazine hydrochloride, SJECF. 

ibcscntly available at your pharmacy and hospital, 

for control of nausea and vomitingt: 

'0 nig. and ig mg. tablets, and 50 mg. ampuls (2 cc.). 

Kline French Laboratories, Philadelphia 

^ on u'lc of Tliorjiinc'm ncuropsychiarry *\iiljb!eon request 
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Book Reviews 


Textbook of Organic, Medicinal and 
Pharmaceutical Chemistry, 2nd edition 

Cliiirlcs O. Wilson, Ph.D. and Ole Glsvold, 
Ph.D. J. B. Lippincott Co., Philadelphia, 
1954. 774 pp. with index . ?10. 

This book is an excellent text which 
covers concisely the essential formulas, 
chemical and physical properties and 
changes in structure of medicinal and 
diagnostic agents exhibited to the organ¬ 
ism. 

The authors’ selection of drugs are all 
found in U.S.P. XIV, N.F. IX, N.N.R., 
A.D.R. and more recent literature. Al¬ 
though designed for pharmacy students, 
this material as presented would form 
excellent premedical training following 
the basic course in organic chemistry. It 
does not pretend to cover adequately 
the pharrnacodynamic properties, but 
frequently makes use of such organiza¬ 
tion for classification of drugs. There¬ 
fore, it would appear necessary to ap¬ 
pend a section on the definition of bio¬ 
medical terms to aid the less initiated. 

Jan Nyboer, Dartmouth 


Manual of Clinical Mycology, 2nd edition 

Noraan P, Conant, Ph.D.; David Tllleraon 
Smitli, M.D.; Roger Denio Baker, M.D • 
Jasper Bamar Callaivaj-, M.D. and Donald 
Stover Martin, M.D. W. B. Saunders Com¬ 
pany, Philadelphia and London, 1954 432 
pp. with Index, 


For anyone interested in the clinical 
and laboratory aspects of medical my¬ 
cology, this book, which was first pub¬ 
lished in 1944, has become an indis¬ 
pensable vade mecum. This work pre¬ 
sented lucidly and authoritatively the 
pertinent knowledge in this field, cleared 
the air of confusing and duplicating 
terminology and succeeded in making 
intelligible®the previously bewildering 
field of the cutaneous mycoses. The ap¬ 
pearance of the second edition (1954) 
some 100 pages longer than its prede¬ 
cessor, is particularly welcome in the 
light of significant advances in mycology 
during the past decade. This progress is 
given excellent coverage in the second 
edition. Thus, the recognition of wide¬ 
spread benign histoplasmosis, the chang¬ 
ing perspectives on the epidemiology of 
cryptococcosis, the major outbreak of 
sporotrichosis in Africa, the progress in 


therapy of systemic and cutaneous my¬ 
coses including the introduction of stil- 
bamidine and hydroxystilbamidine in 
North American blastomycosis, the 
emergence of trychophyton tonsurans as 
a significant infection in the United 
States, etc., are all incorporated in the 
current edition. The bibliographies are 
selective, but have been well brought up 
to date. The illustrations are excellent 
and abundant; however, while recogniz¬ 
ing that the costs might make it pro¬ 
hibitive ivithout special subsidy, it would 
add immeasurably to the value of the 
illustrations of the dermatoph 3 des and 
the common contaminants if the repro¬ 
ductions were in color. The general phy¬ 
sician, dermatologist, student and labor¬ 
atory worker will doubtlessly find this 
volume an indispensable guide to a field 
long neglected but increasingly estab¬ 
lished as of prime importance in medi¬ 
cine. 

Morris Tager, Emory 


Experimental Surgery, 3rcl edition 

J. MnrkOTvItz, J, Arclitbnlil and H; t*' 
Doivnle. The Williams & Wilkins Com¬ 
pany, Baltimore, 1954. 838 pp. with Index. 

This interesting volume, designed pri¬ 
marily for the teaching of dog surgery 
and physiological investigations, carries 
the reader into the fields of experimen¬ 
tal surgery, from the first simple exer¬ 
cise of dog surgery well into the fields 
of experimental physiology. 

To the novice in surgery and to the 
student about to engage in experimental 
dog surgery, it opens a field to become 
proficient in the technique of surgery 
and at the same time gain a firm foun¬ 
dation in physiology. 

To the abdominal surgeon who has 
had little opportunity to do dog surgery 
or to keep abreast of the facts of modern 
physiology, the chapters on surgery of 
the alimentary canal, production of 
chronic peptic ulcer, gastric fistulae, of 
smdies in the physiology of intestinal 
obstruction, motility of the isolated 
colon, experimental surgery of the pan- 
creas, biliary fistulae, to name a few, 
are illuminating indeed. 

So also the chapters on experimental 
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transplantation of organs; the studies in 
the physiology and experimental surgery 
of the lung, trachea, bronchi and the 
heart; the experimental surgery and 
physiology of the joints and bone, must 
interest those engaged in these fields. 

Vascular surgery including transplants 
and experimental hematology, factors 
governing restoration of plasma protein, 
experimental surgery and physiology of 
the kidney and liver, sturgery of the in¬ 
voluntary nervous system, sympathec¬ 
tomy, mechanical heart and physiology 
of cardiac arrest are all covered. 

The text is easily readable and enter¬ 
tainingly written. In the words of the 
author, "This book aspires: we believe 
that the jack-of-all-trades in our pro¬ 
fession, the general surgeon, will find it 
usefiil. So will that drawer of water, the 
urologist, and that hewer of wood, the 
orthopedist. So indeed will all workers 
in experimental biology; all, that is, ex¬ 
cept those incredible soothsayers of to¬ 
day, the Freudian psychoanalysts.” 

E. A. Christofferson, 
Chicago Medical 


Bacteriology for Medical Students and 
Practitioners, 4th edition 

A. D. Gardner, Oxford Medical Publlca- 
Uons, London, 1953. 278 pp. ?3. 

M indicated in the preface to the first 
edition, the aim of the author of this 
book is “to present shortly, readably and 
relevantly, as much of the vast subject 
of bacteriology as a medical student and 
practitioner needs to know.” The aim 
to present shortly has certainly been 
fulfilled. This book contains approxi¬ 
mately 75,000 words, as compared with 
the 400,000 to 500,000 of the shorter 
popular American texts. There are 27 
tables and 31 line drawings, but no half¬ 
tones or other photographic illustrations. 

The book is certainly readable and 
relevant. It is clearly written and with 
an economy of words which I sometimes 
wish American textbook authors could 
achieve. The presentations of some 
rather difficult topics arc remarkably 
clear and concise. 

It is probably correct to say that the 
student who masters the contents of this 
text will be able to pass creditably most 
of the examinations he will be required 
to t.nke, and will be able to continue his 
clinical work without e.xposing undue 
ignorance of most fields of infectious dis¬ 
ease. 

Protozoology (11 pages) and mycology 
(3 pages) are, however, very inade¬ 


quately covered, and the discussions of 
virology and hypersensitivity are also, 
in my opinion, quite inadequate. Only 
bacteriophage and the viruses of variola, 
vaccinia, poliomyelitis, rabies, influenza, 
yellow fever and measles are discussed. 
Other viruses are mentioned only by 
name in a brief classifleation. 

In considering a book as radically dif¬ 
ferent from our conventional te^ as 
this, the important questions are not 
those concerned with the adequacy of 
particular sections or with misstatements 
of fact. They are concerned ■ivith the 
meaning of the “needs to know” in the 
latter part of the author’s statement of 
aims. Of necessity in a book of this 
natm-e, the methods of development of 
the knowledge presented and the natme 
of the evidence supporting it are 
minimized or omitted. No references for 
further reading are given. It seems to me 
that the clear presentation of micro¬ 
biological knowledge, as it is at present, 
while essential is not the most im¬ 
portant fimction of the teacher. 'The stu¬ 
dent should be prepared to understand 
and progress with new developments 
throughout the years of his practice. It is 
doubtful whether a text of this charac¬ 
ter could contribute much to this func¬ 
tion. 

Richard Thompson, Colorado 

Methods in Medical Research, Volume 6 
J. M. Steele, editor In chief. Tear Book 
Publi-shers, Inc., Chicago, 1954. 271 pp. 
with index. ?7. 

The books of this series have a well 
deserved popularity among medical in¬ 
vestigators; the announcement that 
Volume 6 is available will be for manj- 
“enough said.” However, some of the 
subject matter treated in this volume 
■will probably enjoy a more limited ap¬ 
peal than that in previous volumes. 

There are four sections. The first, on 
human genetics, is essentially an 
abridged monograph which justifiably 
reveals the mathematical complexities 
and statistical requirements of the field; 
it wni sen’e more to emphasize that 
much of our present thinking about 
genetic factors in pathogenesis is shoddy 
than to provide a package of rcadily 
grasped tools. The section on environ¬ 
mental medical research is spotty: the 
measurement of climatic variables is 
treated nonconceptually in the most 
superficial manner. The section on 
energy metabolism describes proccdurc-s 
but neglects the apparatuses and the 
general principles; the chapter on 
respiratory exchange, skin temperature 
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and sweating is well done and useful. 
In 93 pages of elementary discussion on 
statistics in medical research, not even a 
distribution curve appears; it is difficult 
to see how the shallow chapters on basic 
concepts can be of much use even to 
beginners. 

However, the author makes interesting 
observations on supposed statistical con¬ 
flicts between clinical and basic re¬ 
search, on clinical surveys and on un¬ 
desirable effects of laboratory tradi¬ 
tion. A two-page chapter on consultation 
with a statistician may prove to be the 
most useful part of the entire section. 
The content and usefulness of the sec¬ 
tion on design and construction of meta¬ 
bolism cages is indicated by the title. 
Twenty-six informative pages on the rat 
integrate a scattered literature. Special 
attention is devoted to cages for radio¬ 
isotope studies. Brief descriptions are 
given for metabolism cages for the 
mouse, dog and monkey. 

Stewart C. Harvey, Utah 


Annual Review of Physiology, Volume 16 
victor E. Rail, Predcrlclc A. Fnlirjnnn and 
Arthur C. Gicse. Annual Reviews, Inc. and 
the American Physiological Society, Stan¬ 
ford, California, 1954. 559 pp. with index. $7. 


The “Annual Review of Physiology” is 
sufficiently well established to require 
little general description. In brief, it 
serves the function of an extensive an¬ 
notated bibliography on recent physio¬ 
logical and related research. It is an 
excellent reference guide for research 
workers and teachers in the biological 
sciences. 

The book contains an astounding total 
of 4,792 references. The publication this 
year manifests unusual thought regard¬ 
ing content and organization. It may 
he a truism to point out that physiology 
has become so specialized that it is dif¬ 
ficult, if not impossible to keep up with 
the major developments in each area 
without this review. 

Many readers will find the prefatory 
chapter by Otto Loewi of great interest 
(19 references). Dr. Loewi discusses the 
stimulating value of certain early scien¬ 
tific papers in physiology resulting from 
the personal touch given these papers 
by their authors. He does not believe 
that the factual treatment given most 
present day research does much to in¬ 
spire and educate students. The good 
researcher does not compile facts, but 
seeks to uncover facts of “strategic” or 
integrative value. The reviewer concurs 
in Dr. Loewi’s belief that the revelation 
of the thought processes underlying re¬ 


search is of great educational importance. 

The following list gives the topics 
covered this year, the authors and the 
number of references: 

(1) Physical Properties of Protoplasm 
—Holger Hyden—300. 

(2) Growth—Lester W. Sontag and 
Stanley M. Gam—105. 

(3) Radiation Effects on Mammalian 
Systems—Harvey M. Patt—307. 

(4) Physiological Aspects of Genetics— 
N. H. Horowitz and Ray D. Owen 
—206. 

(5) Comparative Physiology of the 
Nervous System—C. Ladd Prosser 
—257. 

(6) Energy Metabolism — Eugene P. 
DuBois—96. 

(7) Respiration—Julius H. Comroe Jr. 
—228. 

(8) The Digestive System — R. A 
Gregory—118. 

(9) Blood Clotting and Hemostasis— 
—^Louis B. Jaques—466. 

(10) Peripheral Circulation — Henry 
Barcroft—341. 

(11) Heart—^Pierre Soulie—314. 

(12) The Kidney—Robert W. Berliner— 

334. 

(13) Excitation and Conduction in Peri¬ 
pheral Nerves — Alexander von 
Muralt—172. 

(14) Somatic Functions of the Central 
Nervous System—John M. Brook- 
hart—273. 

(15) Visceral Functions of the Nervous 
System—U. S. von Euler—209. 

(16) Higher Functions of the Nervous 
System—^Robert B. Malmo—160. 

(17) Hearing—Harlow W. Ades—59. 

(18) Pituitary - Adrenal System — 
Gregory Pincus and Fred El- 
madjian—240. 

(19) The Parathyroids — Frederic C. 
Barrier—117. 

(20) Reproduction—James H. Leathern 
—349. 

(21) The Physiological Disturbance Pro¬ 
duced by Endotoxins—Lewis L. 
Thomas—122. 

R. A. D. 


Books and Pompfifefs 
Received 

(As spoce permtfs, those with the greatest interest 
to our readers will be reviewed) 


After High School Whot? 

Minnesota 

i'ress, iyo4. -iol pp. with Index. $ 4 . 25 . 
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Biochemistry of Clinical Medicine 

wnnam S. Hoffman, M.D.. Ph.D. The Tear 
Book Publishers, Inc,, Chicago, 1954. 649 
pp. $12. 


Index of Differential Diagnosis, 7th edition 

Arthur H. Dontlirraitc, M.D., P.K.C.P. The 
Williams and Wilkins Co., Baltimore, 1954. 
S99 pp, with index. $20. 

Geriatrics Medicine 

Edvrard J. Stlcgrlltr, JI.D. J. B. Elppincott 
Co., Philadelphia, 1954. 675 pp. with index. 


General Cytology, 2nd edition 

E. D. P, DeHohertls, ai.D., TT. TC. Xowln- 
*kl, Ph.T). and Francisco A. Sac*, Ph.D. 
W. B. Saunders Company, Philadelphia, 
1954. 456 pp. with index $7.75. 

Annual Review of Medicine, Vol. 5 

Windsor C. Catting, editor. Henry TT. 
Tewmnn, associate editor. Annual Re¬ 
views, Inc., Stanford, California, 1954. 
414 pp. with index. $7. 

Fundamentals of Otolaryngology, 

2nd edition 

Eawrence Rw Boles, M.D. W, B. Saunders 
Company, Philadelphia, 1954. 471 pp. with 
index. 


The Improvement of Patient Care 

3IarIon J, Wright, R.N., ir.S. G. P. Put¬ 
nam's Sons, New York, 1954. 156 pp. with 
appendices. 


Transactions of the American 
Ophthalmological Society 

Columbia University Press, New York, 
1954. 756 pp. with appendices. $18. 


Wine as Food and Medicine 

Salvatore P. Encla. The Blakiston Com¬ 
pany. New York, 1954. 119 pp. $3, 

Textbook of Biochemistry, 6th edition 

Benjamin Harrow, Ph.D. and Abraham 
Slaxnr, Ph.D. W. B. Saunders Company, 
Philadelphia, 1954. 563 pp. with index. 
$6.50. 

Histology 

Boy O. Creep, Ph.D., with 13 contributors. 
The Blakiston Company, Inc^ New York, 
1954. 918 pp. with index. $lo. 


A Manual of Tropical Medicine, 2nd edition 

Thoma* T. Maekie, SI.D.. George W. Hun¬ 
ter nr, Ph.D. and C. Brooke Worth, 3r.D. 
W. B. Saunders Company, Philadelphia, 
1954. 907 pp. with index. $12. 
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Just 

Published! 



The Microtomisfs 
formulary and Guido j 


f, AV 


For Medical Students, 
Medical Technicians, 
Biology Majors 


The MICROTOMIST’S Formulary and Guide 


By PETER GRAY, Ph.D., Professor and Head, Department of Biological Science^ Uwverei^ 
oi Pittsburgh» An entirely new and comprehensive coverage of the field of mtcroie ^ ^ / 
compiled over a period of twenty years. This unique "encj'clopedia” is divided into two p 
and can serve equally well as a text or reference. Part 1 expands the scope of the 
successful HANDBOOK, in that it is an enlarged and more detailed general 
preparation of microscopic slides. The text matter is supported by the helpful 
illustrations. Part IJ is a reference text representing formulas of virtuany_ all solutions 
the preparation of microscopic slides during the past fifty years. In this section the autn 
introduces tu’o new approaches: i, separating the method and formulas from his 
daffiptions and 2, giving the source of reference beside each formula. 791 pages: 50 


Well Illustrated 


New! LILLIE’S Histopathologic Technic and 
Practical Histochemistry 


By R. D. LILLIE, M.D. This NEW worL is a concise and remarkably helpful guide to labora¬ 
tory procedure. Methods are made so dear in this text that even the beginner can follow them 
without the aid of a more experienced person. Data is given on all the essential controllable factors 
—optimal times, temperatures, pH levels, reagent concentrations, etc. Written in a lucid, straignt- 
fonvard manner, this book places emphasis on the practical and factual rather than 
on the purely theoretical. For pathologists, anatomists, cytologists, histologists, and 


technidans. 475 Pages 


—Order Here-><->--— 

THE BLAKISTON COMPANY, INC, Garden City, New York 

Please send me 

_.copies of THE MICROTOMIST'S FORMULARY AND GUIDE, Gray . 

_copies of HISTOPATHOLOGIC TECHNIC. Lillie. 

I—j For go-Day Teacher 1—j For Personal Use Q Charge 

LJ o„ , o.Day Trial Basis a Check Enc. 


$10.50 

$ 7-50 


'—' Examination* 


D M. O. Enc. 


NAME- 


ADDRESS (School if teaching)- 



akiston 


CITY- 


. ZONE-_STATE- 


•Examlnation privileges available ONLY natbifi Continental XJ.S.A. JMES-54 
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Weeks, James R. TTie Objectives of TJndcr- 
(tTndunte PIianTmcoIopy and How to 
Achieve Tlicin, ‘‘American Journal of Phar¬ 
maceutical Education,” Vol. IS. No. 1, Jan¬ 
uary 1954. (Delivered before the Section of 
Taaohers of Biological Sciences, at the 
1953 meeting at Salt Lake City.) 

Before we can discuss what are to be 
the objectives of undergraduate pharma¬ 
cology in a pharmacy school, we must 
fir^ decide what is to be the overall 
objective of the pharmaceutical curri¬ 
culum. Essentially, it is to train students 
for the profession of pharmacy, the great 
majority of them for retail pharmacy. 
It seems self-evident that if pharmacists 
are to be recognized as professional men, 
they must then render a professional 
service. 

We feel that the pharmacist, broadly 
speaking, is to be an eaipert on drugs; 
a source of reliable information on the 
action, uses and applications of drugs, 
not only to physicians but also to 
'^®‘®^narians, farmers and the general 
public. I am personally convinced that 
there is a great need for such a service 
new drug products are appearing on 
the market at a fantastic rate, and it is 
asking too much for a practicing physi¬ 
cian to try to keep abreast of the field 
by critical study. 

The pharmacist is the only person 
readily available to physicians and the 
General public who could answer such 
questions. It is the responsibility of the 
college to design curriculums to train 
men capable of rendering such profes¬ 
sional services. 

For convenience of presentation and 
Ubsequent discussion, I have considered 
he objectives of undergraduate pharma- 
oiogy under five separate headings: (1) 
mactic pharmacology, (2) therapeutics, 
rii ,’'^^ratory pharmacology, (4) medi- 
L^;®™i.hology and (5) posology. 
Didactic pharmacology: For each class 
PIT drugs, a knowledge of their 

Understanding of how these 
, ® put to practical use and a re- 
their dangers and limitations, 
nr »1 appreciation of the 

obloms confronting the physicians in 
. ^ j^auagement of patients and clinical 
ilions, especially those phases of 
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treatment not involving the use of drugs. 

Laboratory pharmacology: An intro¬ 
duction to the design, interpretation and 
evaluation of experiments illustratmg 
drug actions. 

Medical terminology: Ability to use 
the doctor’s language. 

Posology: Ability to recognize exces¬ 
sive dosages of potent drugs. 

Clark, Edward Murray. How Jlolivatc Stu¬ 
dent TJse of the Library?, ‘‘American Asso¬ 
ciation of University Professors Bulletin,” 
Vol. 39, No. 3, Autumn 1953. 

First, I think we must recognize that 
the printed word, even when it is heaped 
up in those sacred repositories called 
libraries, is neither divine revelation nor 
satisfactory fetish for the human mind. 
We of faculty maturity have no doubt 
learned that books are only “lengthened 
shadows of men”—and of fallible and 
frequently mistaken men like ourselves 
at that. But often our students have not 
attained such maturity. For them, “the 
books says so” is frequently equivalent 
to “this is so.” It is up to us then, to keep 
showing our student that as he uses our 
libraries he must keep his mind in sus¬ 
pension, his conclusions hypothetical—to 
teach him to test, weigh and balance, 
to evaluate aU that he may find there. 

A second principle to be understood is 
that library statistics are never an end 
in themselves. At their best, they are 
merely symptomatic of academic disease 
or health, something like the physician’s 
basic metabolism test in which the statis¬ 
tical norm of satisfactory' conditions is 
of such wide range that the test is often 
of very little help in diagnosis. It is 
easy enough to force the student to the 
library, to force him even to check out 
great numbers of books. But that is not 
of itself evidence that his mind is grow¬ 
ing or that his education is proceeding as 
it should. 

A third principle is that the library- 
should not be allowed to become a reser¬ 
voir for plagiarism. Its meat should bo 
for digestion, assimilation and nourish¬ 
ment, not merely for a diarrhea of print 
and syntax. 

A curious student will benefit from us¬ 
ing the library. How to arouse curiosity 
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is the question. There are things which 
will kill curiosity, such as busy work or 
made work, which should be anathema 
to any seU-respecting teacher or stu¬ 
dent. 

My own method has been to ask stu¬ 
dents at the first of the semester to hand 
in five subjects about which they are 
already so curious that they wiU not 
object to spending a good deal of time 
to learn more about them. Wherever 
possible, the student is assigned to his 
first choice. 

The reference section of the library 
is explored, but always with the under¬ 
standing that it is only a quick avenue 
toward primary materials rather than a 
final and exhaustive source. 

I have been treating the library as if 
it were only a place for the intense appli¬ 
cation of a serious curiosity. Browsing 
and thumbing books is important; the 
knowledge that certain books exist for 
future reading is stimulating. I also be¬ 
lieve it is the duty of every one of us 
to encourage his students to do consider¬ 
able reading just for fun in fields outside 
their specialties. 


Ralph P Townsend. A Pitot Program in 
Po.st^adaate TcacUins o£ Psychiatry to 
General Practitioners, "The American 
Journal of Psychiatry," Vol. 110, No. 9 
March 1954. 


This compend is intended for an audi¬ 
ence made up of those who have a daily, 
almost hourly need for psychiatric un¬ 
derstanding and facility. This audience 
is the general practitioner of medicine 
and the medical specialists in fields other 
than psychiatry. 

Since 1936, the Tennessee State Medi¬ 


cal Association has been presenting 
courses in various medical subjects to 
the practitioners of that state. The course 
in psychiatry, September 1949 to July 
1951, was the first attempt to present this 
subject on a statewide basis. 

The state was divided into nine dis¬ 
tricts called circuits; in each one five 
larger cities were selected as teaching 
centers. Registrations were solicited in 
advance, and the instructor held a series 
of 10 meetings in each center. At¬ 
tendance varied from 6 to 132. The 
registration fee was $10. A record of at¬ 
tendance for each registrant was kept 
and a certificate of completion was given 
to each doctor attending eight or more 
of the 10 lectures. 

Lectures included the discussion of 
personality, employing psychoanalytic 
concepts and the development of the in¬ 
dividual personality. The clinical dis¬ 
cussions covered the reactive behavior 
disorders, the psychoneuroses, principles 
of psychosomatics and usually the prob¬ 
lems of military psychiatry. 

The didactic presentation was supple¬ 
mented by a handbook of about 250 
pages. The lectures were also supple¬ 
mented by blackboard illustrations and 
particularly by sound films. 

The program in each of the communi¬ 
ties was publicized locally and the in¬ 
structor was often called upon to give 
talks to lay groups. Emphasis was placed 
on presenting the material in as varied 
a form as possible, making use mainly of 
blackboard illustrations and sound fitos 
and relating the organized didactic pre¬ 
sentation to these. 
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Faculty Vacancies 

• The Creighton University School of Medi¬ 
cine requires the services of a full-time teach¬ 
er in the area of Preventive Medicine and 
PUBuc Health. Requirements: MJD. and a 
MPH, or equivalent. Write details to Dr. 
F. G. GiUick, dean, Creighton Umversity 
School of Medicme, Omaha, Neb, 

• Pharmacologist: Combmed department of 
phjsiology and pharmacology has opening for 
assistant or associate professor to take charge 
of teaching program m pharmacology. Tune 
and facihties for research available. Require¬ 
ments. MJ3. or PhX). degree with at least 3 
years of postgraduate academic experience. 
Direct inquiries to Dr. J. Raymond Johnson, 
duector, department of physiology and phar¬ 
macology, Creighton Umversity School of 
Medicme, Omaha, Neb. 

•Pediatriciah: Desired for half-time position 
mstructor for chmcal clerkship program, 
wiu assist in obtammg private practice op¬ 
portunity for half-time not devoted to teach¬ 
ing Address; V-17. 

• Ophthalmologist: Residency available In 
ophthalmology at Vanderbilt Umversity 
School of Medicine. For details address Dr. 
Hei^ Carroll Smith, 630 Doctors Buildmg, 
Nashville 3, Tenn. 

• Obstetrics—Gynecology • Professor and 
'ihMrman of combined department, now imder 
part-time professor; university desires to 
cst^lish full-time department. WeU-trained 
arademically oriented man of approximately 
10 years of age desired. Address. V-18. 

• Internist: Board certified or qualified de¬ 
siring full-time academic career with excel¬ 
lent advancement opportunity. Should be 
interested primarily In clmical teaching and 
administration. Write Dr. Harold N. Neu, di¬ 
rector of dept, of medicme. Creighton Uni- 
\ersity, Omaha. Neb. 


• Pharmacologist. Teachmg and research 
position for individual qualified for assistant 
professor rank, with doctorate degree and at 
least a few years experience. Some time free 
or personal research with complete freedom 
01 investigation in newly remodeled and 
equipped laboratory. Position to be filled be- 

1 and Sept. 1, 1954. Salary range 
f6,OM.7,ooo Write to Dr. Frank C. Ferguson 
“rpt. of pharmacology. Union University, 
Albany Medical CoUege, Albany 3. N. Y. 

* y^ousiiip—C hild PsYciuATRY. Candidates 

ntri r® with basic psychiatric or pedl- 

training. In addition to the clinical ex- 
p the fellow In training will be 

certain academic courses 
flu,. ■ “.^oalred. can lead to acquisition of 
MH. or Phi), degree. Write to Dr. 
A, Jensen, ofiice of the medical dl- 
-/ University of Minnesota, University 
• mnesota Hospitals. Minneapolis. Minn. 

Psychiatrist: Joint appointment in 
D’f pediatries and psyehlatry. Am- 

PPortunltics for research and teaching 
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Rank and salary depend upon qualifications. 
Staff and service of department will be ex¬ 
panded considerably m near future. Write to 
Dr. Reynold A. Jensen, office of the medical 
director, Umversity of Minnesota, Umversity 
of Minnesota Hospitals, Minneapolis. Minn, 

• Research Director; To develop an active 
research program for the Saratoga Spa at 
Saratoga Springs, N. Y. PhJ3. with experience 
m physiology. Knowledge of biochemistry 
also useful. Permanent New York State Civil 
Service position (G-27 with salary of $6,562- 
7,992). Possible appomtment to teachmg staff 
of Albany Medical College. Write: Dr. Frank 
W. Reynolds, Medical Director. 

• Pharmacology; The Umversity of Alberta 
mvites appUcations for the position of asso¬ 
ciate professor of pharmacology, m the de¬ 
partment of physiology and pharmacology, 
effective September 1, 1954, at a salary with- 
m the range of $5,250-6,250 per annum (not 
mcludmg cost-of-lmng bonus now approxi- 
matly $300). dependmg on qualifications. 
Duties mclude lecture and laboratory courses 
for medical and dental students and a pro¬ 
gram of research work. Apphcations should 
mclude a recent photograph or snapshot, a 
curriculum vitae, and three references Ad¬ 
dress: Dean of Medicme, Umversity of Al¬ 
berta, Edmonton. Alberta, Can. 

• Bacteriology, Apphcations are invited for 
position, department of bacteriology, Hebrew 
Umversity-Hadassah Medical School, Jerusa¬ 
lem. Israel. Duties to commence October 1. 
1954 Position vacancy m grade instructor, 
assistant or associate professor dependmg on 
qualifications For further mformatlon write 
Dr Joseph Hirsch, Executive Secretary, 
Medical Advisory Board. 9 East 89th St. New 
York 28. N. Y. 
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ACADEMIC OPPORTUNITIES IN MEDI¬ 
CINE, SURGERY AND THE SCIENCES 

ple>3e send for our analysis form 

SO WE MAY PREPARE AN INDIVIDUAL 
SURVEY FOR YOU. 


TO THOSE SEEKING DOCTORS OF MED¬ 
ICINE AND SCIENTISTS FOR ACADEMIC 
POSTS PLEASE WRITE US FOR RECOM¬ 
MENDATIONS OF WELL QUALIFIED MEN 
AND WOMEN 

STRICTLY CONFIDENTIAL 
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Improvement in 55 to 62% of patients 
with hypertensive kidney disease* 


'.Together with significant reductions in elevated 
blood pressure in 80 per cent of hypertensives,* - 
Methmm therapy may produce an appreciable 
improvement in the associated renal symptoms 
when actual uremia is not present. Albuminuria 
and hemamria present in 48 of the 120 hexa- 
methonium-treated patients followed by Moyer's 
group, improved definitely in 28 cases ' In addi¬ 
tion, progressive renal failure did not continue 
so long as the blood pressure was controlled 

With continued management, up to or beyond 
a year, blood pressure may be reduced and stabi¬ 
lized, and cardinal symptoms arrested or re¬ 
versed, without any increase in dosage * 

As blood pressure is reduced, and even without 


reduction, hypertension symptoms have K 
gressed Retinopathy may disappear, headache 
cardiac failure and kidney function may impfO'C 

Methium, a potent autonomic ganglionic block 
^gcnt, reduces blood pressure by interruptioi 
nerve impulses responsible for vasoconstricti^ 
Because of its potency, careful use is required 
Pretreatment patient-evaluation should be thot- 
ough Special care is needed in impaired renal 
function, coronary disease and existing or 
threatened cerebral vascular accidents 


‘ S 1. and Ford, R V JAMA- 

132 1121 (July 18) 1953 

* i 'Snyder, H B , Johnson, I. Mills, L C. »» 

Miller. S I Am J M Sc 223 379 (April) 1953 


Methium^ 
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To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school, department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 
or deportment listing the request. 

Information for these columns should reach the Journal office, 185 N. Wabash Ave., Chi¬ 
cago I, not later than the 10th of the month preceding publication. 


Personnel Available 

• Bacteeiolocist: PhJ3. Man. Age 30, mar¬ 
ried, veteran. TeacMng experience in medicai 
school. Publications and rrferences. Sigma 3Ci. 
Would like teaching-research position in med¬ 
ical bacteriology, virology, or immunology. 
Prefer location In west or southwest section 
of country but would consider other location. 
Available July, 1954. Address: A-96. 

• Pharmacologist-Physiologist: Male, PhJ3. 
Broad teaching experience at both imder- 
graduate and graduate levels; has organized 
course in medical pharmacology. Active in 
research, Includmg clinical applications. Pub¬ 
lications. Member of professional societies. 
Available on short notice. Address: A-97. 

• Physiologist: MD., M.A. chemistry, dlplo- 
mate. 27 months of residencies. 5 years of 
practice. 3 years of research and teaching. 
Research papers In pulmonary physiology and 
biophysics. Desires teaching position with op¬ 
portunity for research. Address: A-gs. 

• Surgeon: MJ3., L.R.C.S. Foreign-bom; 
naturalized. Experience includes 2 years post¬ 
graduate work in surgery and 6 years ap¬ 
proved residency. Desires teaching-research 
P°^t*on in medical school. Available July 
1954. Address: A-99. 


• Pharmacologist: Ph.D., associate profes¬ 

sor in large medical school, fully qualified for 
departmental administration, desires change 
10 responsible position. 14 years medical 
leaching. Including organization and presenta- 
A phases of pharmacology courses, 

netlve in research and in direction of gradu¬ 
ate activities. Member of pertinent societies. 
Available Sept. 1954. Address: A- 100 . 

* ®*dTEraoLocisT: Ph.D., desires teaching 
na/or research position. Experience in teach¬ 
ing. research and consulting. Successful 

nurses, pharmacists and pre- 
students. At present, assistant pro- 
Aioi' on short notice. Address: 


nnd/or Researoi Assistant: 
Writ' ^“Pnn’lac: American bom. Age, 40. Reads, 
cni “ speaks English fluenUy. Experi- 
^ jear residency in otorhlnolaryngo- 
IR. 4.-°"“ ^ years residency in surgery at 
ir.fl Prefectural Hosp. 3 years as med- 

In V ‘'dlmlclan at the U. S. Army Hosp. 

^dPan. 4 years ns chief of EX.N.T. 
Rnr ^^dldnt, Kushlda Hosp., Osaka, Japan. 
, I■a^cd in private practice since 1952. Ad¬ 


dress; 


A-102. 
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• Physiologist: MJ3., associate professor, 
man, age 35, married. Swiss. Research for 7 
years in respiration and circulation in Swit¬ 
zerland, U. S., England and Germany. 7 
years teaching experience. Background in 
math, physics and chemistry. Prefers posi¬ 
tion in research or tesching tar about 3 
years. Publications and references. Avail¬ 
able in autumn 1954. Address: A-103. 

• Microbiologist: Desires graduate research 
fellowship or assistantship permitting study 
toward Ph.D. degree. A3., M.S. in bacteri¬ 
ology plus 2 years of graduate study toward 
Ph3. completed. Research experience in ther¬ 
apy of parasitic infections and bacterial 
physiology. Numerous publications and mem¬ 
ber of Sigma Xi. Presently assistant pro¬ 
fessor of microbiology in small college. Avail¬ 
able in July 1954. Address: A-104. 

• Biochemist-Physiolocist: Ph3., age 27. 3 
years teaching experience, research on cellu¬ 
lar and blood thymo-nucleio acids, relation¬ 
ship to stress and tumor activity. Interested 
in working toward M3, degree. Address: 
A-105. 

• Anatomist: Ph3., 33 years old. Has 
taught in recognized medical school. At pres¬ 
ent executive position in pharmaceutical in¬ 
dustry. Wishes to return to academic profes¬ 
sion. Has taught all fields of anatomy; Inter¬ 
ested in research. References; publications. 
Address; A-106. 

• Pharmacologist: Male, age 33. Ph3. 
Minors: biochemistry and physiology. l year 
graduate teaching and research assistant. 
Teaching and research position with medical, 
dental or pharmacy school pharmacology de¬ 
partment desired. Available immediately. Ad¬ 
dress: A-107. 

• Phahaiocolocist: hr3., Ph3.. married. 5 
years teaching experience, active In research; 
publications. Desires position teaching with 
research or research only. Address: A-103. 

• Internist: Man. Age 42. M3.. Ph3.. FA. 
C3. More than 15 years experience in teach¬ 
ing, research and top-level administrative 
responsibility. Would like permanent posi¬ 
tion involving some leaching and/or clinical 
investigation. Address: A-109. 

• Pathologist: M.D.. 43. board certified in 
pathologic anatomy and clinical pathologj'. 
17 years well-rounded experience in large 
hospital laboratory, medical school teaching 
and residency programs. Many scientific pub¬ 
lications. Special interests include tropical 
medicine and hemalologj'. Sceta position in 
foreign countiy. preferably in tropics Ad¬ 
dress: A-I2I. 
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• Anatomist; Ph.D. 5n medical science, 
major in anatomy, 1954. Married. Age 31. 
Would like permanent teaching-research posi¬ 
tion at medical school or research institute. 
Extensive background in preolinical courses 
Including pathology. 4 years teaching expe¬ 
rience as fellow in histology and embryology 
in medical school. Keen interest in histo¬ 
chemistry and endocrinology. References. 
Available June 1, 1954. Address: A-110. 

• Surgeon: 38, married, veteran. Dlplomate 
of the American Board of Surgery. Training 
in general surgery with fellowship in tumor 
surgery. Background of research in biochem¬ 
istry. Desires teaching position with oppor¬ 
tunity for research; D. S. or foreign. Available 
July 1. Address: A-111. 

• Orthopedic Surgeon; 36; certified; uni¬ 
versity trained; M.S. (orthopedic surgery) 
experience in traumatic surgery and reha¬ 
bilitation of severely disabled. Seeks associa¬ 
tion with diplomate and university hospital 
affiliation. Address: A-112. 

• PavsioLOcisT— ^Microbiologist: Man. Ph.D.. 
30, veteran. 7 years experience in teaching 
physiology, microbiology and histology, medi¬ 
cal school level. Member of scientific socie¬ 
ties. Desires teaching fellowship with oppor¬ 
tunity to work for M.D. in return for tuition 
and stipend. Prefer Canada or U. S. Goal— 
radiology. Available in fall. Address A-113. 

• Pharmacologist-Physiologist; M.S,, Zo¬ 
ology; Ph.D. expected June 1954. Experienced 
in pharmaceutical research, teaching experi¬ 
ence in pharmacy during army service. De¬ 
sires research and teaching position in physi¬ 
ology and pharmacology. Special interest in 
endocrinology. Member scientific .societies. 
Sigma XI. Publications; references. Address: 
A.114. 

• M.D., M.P.H.: Diplomate of Board of Pub¬ 
lic Health and Preventive Medicine desires to 
head department of Fubuc Health and Pbe- 
ventive Medicine in medical school. 14 years 
varied experience in field combined with 
teaching at undergraduate and graduate lev¬ 
els. Capable of integrating this subject with 
rest of medical school curriculum. Address: 
A-115. 

• Internist-Cabdiolooist: M.D., 35. family. 
7 years of university hospital training, in¬ 
cluding 4 years in cardiac laboratory. 30 publi¬ 
cations. Certified in subspecialty. Now assist¬ 
ant professor of medicine. Seeking change of 
location. Prefers full-time permanent aca¬ 
demic position. Address: A-116. 

• Anatomist: 28, Ph.D. in anatomy. De¬ 
sires teaching position at medical, dental or 
pharmacy school. Will consider teaching gross 
anatomy, histology, embryology or neuro¬ 
anatomy. Chief interest is neuroanatomy. 
Continental U. S. school only. Available now. 
Address; A-122. 

• Physiologist-Endocrinologists Man, 31. 
PhJJ. 5 years experience in teaching and re¬ 
search at Harvard University. Seeking full¬ 
time academic position. Extensive experience 
in physiology, general endocrinology, endo¬ 
crinology of reproduction, human heredity, 
research methodology, histology and zoologi¬ 
cal sciences. Will accept administrative duties 
and responsibilities. Salary secondary to good 
future. Address A-117. 


• Histolocisi-Histochemist; PhJ3, Harvard: 
young man, teaching and research experience. 
Publications: member of scientific organiza¬ 
tions. Interested in obtaining teaching or re¬ 
search position in eastern U. S. Address: A- 
118. 


• Laboratory Supervisor: Administrative 
and/or teaching position in medical technol¬ 
ogy. 10 years supervisory experience. B.S. in 
bacteriology; Graduate credits in biochemis¬ 
try. histology and pathology. Laboratory of¬ 
ficer, Sanitarj' Corps, Medical Department, U. 
S. Army 4 years (captain). Publications: ref¬ 
erences. Seeks stimulating position, preferably 
with academic affiliation. Address: A-119. 

• Surgeon: 32; American Board of Surgery 
certified. Married. Interested In academic 
career; category 4: prefer job with limited 
private practice privileges, but will consider 
any full-time position without private prac¬ 
tice allowances. Address: A-120. 

• Bacteriologist; Male, 39, M.Sc., married, 
5 years teaching experience in medical bac¬ 
teriology and general microbiology. 12 
practical and administrativ^e experience m 
public health laboratories. Desires teaching 
position with research opportunities or ad¬ 
ministrative positon in public health labora¬ 
tory. Presently assistant professor of bac¬ 
teriology-, Available autumn 1954. Address. 
A-123. 


• BlOCHEMIST-RADIOCnEMIST: PhJJ., 

Major in physical chemistry, minor in bio¬ 
chemistry. Experience in sterols, wSamo ^ 
acton mechanisms, small animal metabousm 
and radiocarbon dating. Presently engage in 
research on mineral metabolism in man. Pub¬ 
lications. Desires teaching or research posi¬ 
tion in applications of isotopes or physic^ 
chemistry- to medical problems. Address: A- 
124. 

• Internist: M.D., practicing physician, 
consultant in medicine and encrocrinolo®'. 
interested in university position developing 
research study to determine the potential of 
measuring taste as it adapts to and reflects 
immediate physiologic and nutritional needs. 
Hospital and medical school teaching ex¬ 
perience. Certified Am. Bd. of Internal Medi¬ 
cine: Am. Coll. Physicians. Address: A-12o. 

• Biochemist: Biochemistry-Internal medi¬ 
cine Ph.D., M.D.. 40. Interested in medical 
school appointment for teaching and reseOTch. 
Experience in teaching, research and private 
practice. Particularly Interested in clinical 
correlation of basic sciences. Address: A-126. 


• Physiologist: Ph.D., male, 37, family. Ex¬ 
perience in research and teaching mammalian 
physiology. Research emphasis in neurophysi¬ 
ology and visual physiology. Experienced in 
usmg eleetrophysiological techniques. Ac¬ 
quainted with problems and techniques of 
electromyography, especially as applied to 
human studies. Publications. References. De¬ 
sires opportunity for research with or without 
responsibilities. Available. Address: 
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Genetics in the School of Medicine 


Human Genetics and Medical Education 


C. NASH HERNDON 


I ' I I 11 I I I 

In connection \\TrH its sixth annual meeting, the American 
Society of Human Genetics sponsored a symposium on Human 
Genetics and Medical Education in Boston on December 28, 1953. 
Speakers on the symposium, which was organized by Dr. Madge 
T. Macklin, included Drs. Louis K. Diamond, Harold F. Falls, F. 
Clarke Fraser, C. Nash Herndon, James V. Neel and Lawrence H. 
Snyder. The teaching of genetics was considered both in relation 
to the medical curriculum and in the training of house officers and 
in postgraduate courses of medical instruction. The paper by Dr. 
Herndon, published on the following pages, dealing with the current 
efforts of medical schools to provide instruction in human genetics, 
was thought to be of especial interest to readers of The Journal of 
Medical Education. 


G enetics, being contemporary with 
radiology, must be considered a 
relatively young science when com¬ 
pared with most basic medical sci¬ 
ences. Unlike radiology, however, a 
number of years passed ' after the 
rediscovery of Mendel's principles in 
1900 before genetics was seriously 
applied to medical problems. The 
many practical applications of genetic 
knowledge that can be useful in med¬ 
ical practice have been discussed by 
several writers and need not be re¬ 
peated here. Our immediate purpose 
is to c.\amine the status that genetics 
has acquired in the medical curricu¬ 
lum and attempt to evaluate its logi- 

it oiioclatc profeiior of medical qe- 
fortil* Com 7'°'' School of Wfdtcine of Wole 
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cal place in undergraduate medical 
education. 

For generations outstanding teach¬ 
ers of medicine have emphasized the 
hereditary nature of certain afflic¬ 
tions, but the teaching of genetics as 
a science offering predictive informa¬ 
tion in a previously empiric field did 
not become established in medical 
curricula until the mid-1930’s. Mack- 
Iin in 1932,' Snyder in 1933,= and Al¬ 
lan in 1936,' were pioneer teachers in 
this field, and Snyder in 1951,* has re¬ 
viewed progress in human genetics 
as a scientific discipline, pointing out 
the rapid progress made during the 
last two decades. 

In 1946 Robertson and Haley" ob¬ 
tained information concerning the ex¬ 
tent of teaching of genetics in schools 
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of medicine by means of a question¬ 
naire sent to the deans of all medical 
schools in the United States and Can¬ 
ada. Of 84 questionnaires sent, 60 
were returned. A formal course in 
medical genetics was offered at seven 
schools. In four schools this was given 
in the first year by an instructor in 
anatomy, while in three it was given 
in the clinical years in the depart¬ 
ment of medicine. The class hours as¬ 
signed ranged from seven to 30, with 
the average being 15. In addition, 25 
schools reported that some lectures 
on genetics were given as part of 
various courses. At 15 schools these 
lectures were given in the course in 
histology and embryology, at five in 
anatomy, at four in other preclinical 
courses and at three schools the lec¬ 
tures were in the clinical years. Only 
18 questionnaires specified the num¬ 
ber of hours assigned for genetic ma¬ 
terial in other courses, the range be¬ 
ing from two to 13 hours, with an 
average of five hours. 

In an effort to obtain a clearer pic¬ 
ture of the current situation, a ques¬ 
tionnaire requesting information con¬ 
cerning instruction in medical ge¬ 
netics was sent during the fall of 
1953 to the 87 schools of medicine in 
the United States and Canada. Replies 
were received from 81 schools. The 
tabulation of replies is as follows: 
Quesiion: 

Is any instruction in medical genetics given 

during the regular course for the M.D. 

degree? 

Replies; 


Yes 

48 

55.2% 

No 

33 

37.9% 

Elective 

I 

1.2% 

No reply 

5 

5.7% 

Total 

87 



A number of colleges gave qualified 
answers, and this partition is prob¬ 
ably not strictly accurate. Such re¬ 
plies as “only sporadically” or “only 


as subject happens to arise in clinical 
departments” were all classed as 
“no.” A reply was classified as “yes” 
only if it included information indi¬ 
cating some consistent attention to 
underlying principles. Even with 
these qualifications, it seems apparent 
that there has been a significant in¬ 
crease in the attention given to ge¬ 
netics in the medical curriculum since 
the study of Robertson and Haley in 
1946. 

Quesiion: 

How many doss Hours ore devofed to geneiics? 


Replies: 

2-5 hours 26 

6-10 hours 12 

11-15 hours 2 

More than 20 hours 2 

Total ^8 


The classification concerning num- 
ber of class hours of instruction also 
may not be strictly accurate. In a 
number of replies the figure given 
was specified as an estimate only. On 
some questionnaires this question was 
not answered specifically, but infor¬ 
mation was appended stating, for ex¬ 
ample, that lectures on genetic princi¬ 
ples were given in hematology in con¬ 
nection with blood group instruction 
or that “several hours” were given to 
general principles in embryology or 
pediatrics. All replies of this sort were 
classed in’the two-to-five-hour group, 
although in several replies the 
amount of material described would 
suggest a larger assignment of time. 
Question: 

Is genetics o seporafe course or is instruction 
integrated with other courses? 

Replies: 

Separate course 6 

Integroted 42 

Total 43 

Courses were classified as separate 
only if listed as being a regularly 
scheduled course in medical genetics 
separate from all other courses. Six 
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universities listed such courses, with 
the range of assigned class hours 
varying from six hours to 24 hours, 
with an average of 13.5 class hours. 
QuesHon: 

If insfrucfion is infegraied wHli other courses, 
in what departments or courses is it included? 


Replies: 

(42 colleges] 

Anatomy, Histology, Embryology 24 

Pathology, Microbiology 7 

Physiology, Biochemistry 4 

Pediatrics 13 

Medicine, Hematology 13 

Preventive Medicine 7 

Obstetrics - Gynecology 5 

Psychiatry and Neurology 5 

Total 78 


It will be noted that among the 42 
schools reporting integrated instruc¬ 
tion, several reported that genetic 
material was included in more than 
one course, giving a total of 78 for the 
above table. The majority of schools 
reporting instruction in more than 
one department noted that part was 
given in a preclinical course and part 
in the clinical years, for example, 
three hours in embryology and two 
hours in pediatrics. We have very 
little information as to whether cur¬ 
rent practice really represents an 
active opinion on the question, but 
the instruction as given is about even¬ 
ly divided between the preclinical 
and clinical years. 

Additional Opinion 

Additional comments were added 
to nearly half of the questionnaires, 
indicating considerable interest in the 
topic and a rather wide range of 
opinion. These comments do not lend 
themselves to analysis, but a few quo¬ 
tations may be of some interest. One 
dean commented, “Although the type 
of program we have here is better 
than nothing, it neither represents 
our own conception of the kind of 
teaching that is desirable nor does it 


afford the student an opportrmity to 
actually become familiar with the 
theory, techniques and applications 
that give genetics and human ge¬ 
netics integrity as independent disci¬ 
plines. It seems almost unnecessary' 
to add that the barrier to achieving 
our concepts is largely monetary and 
to a certain extent related to a lack 
of appropriate man power.” From an¬ 
other college classified above as 
teaching no genetics, the comment 
was, “We are at this moment discuss¬ 
ing the introduction of organized in¬ 
struction in genetics into our curricu- 
Itun.” A Canadian school replied, 
“There is a curriculum revision in 
progress at the moment and time may 
be allotted to genetics.” On the other 
hand, a large Western school reported, 
“According to the chairman of our 
curriculum committee, the subject has 
never been discussed by the commit¬ 
tee with the view of possible inclu¬ 
sion in the curriculum.” The common 
dilemma of the overcrowded medical 
curriculum and the lack of qualified 
teachers is pointed up by a reply 
stating, “No, I think it would be fine, 
but by whom and when?” 

Although the question was not in¬ 
cluded in the questionnaire, four 
schools mentioned genetics as a sub¬ 
ject required for medical school ad¬ 
mission, suggesting the opinion that 
genetics should properly be taught 
at the premedical level. This is some¬ 
what in conflict with the general 
trend to encourage a broader liberal 
arts foundation rather than more spe¬ 
cialized scientific courses. Records 
kept by the writer on the number of 
entering students at the Bowman 
Gray School of Medicine who have 
had courses in genetics in under¬ 
graduate schools indicate a rise from 
about 15 percent in 1943 to more than 
50 percent in recent years. If all med¬ 
ical students had received such train- 
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ing, more advanced material could be 
covered with less expenditure of time. 
It is of interest that at Ohio State 
University the class is divided into 
two sections on the basis of pre- 
medical genetic instruction, with ele¬ 
mentary principles discussed with 
those with no previous training and 
more advanced material being given 
to those who have had general 
genetics. 

From the information available, it 
would seem safe to conclude that 
responsible administrative officers in 
most medical schools on this continent 
feel that some knowledge of genetics 
is desirable in candidates for the M.D. 
degree. Although some administrators 
feel that all required genetic knowl¬ 
edge ihould be acquired in the pre- 
medic.il years, the majority seem to 
feel that the school of medicine has 
a responsibility to offer material de¬ 
signed to bridge the rather wide gap 
between laboratory genetics and 
medical practice. It thus seems appro¬ 
priate to consider questions of possi¬ 
ble course content and the relation of 
genetics to other material in the 
curriculum. 

To illustrate certain points in this 
connection, the course in medical ge¬ 
netics offered at the Bowman Gray 
School of Medicine will be described, 
not because we feel that this course 
is in any way a model, but because we 
have been forced to meet certain 
problems that may be of interest to 
others. This course was begun in 1942 
under the direction of Dr. William 
Allan, with certain suggestions as to 
lecture content being contributed by 
Dr. Paul David and with the enthusi¬ 
astic support of Dean C. C. Carpenter. 
It was first thought that medical ge¬ 
netics should be a clinical subject, 
and 20 lecture-clinic hours were 
therefore assigned in the senior year. 
The department of medical genetics 

!6 


was administratively attached to the 
department of internal medicine. 

The original teaching called for 
brief introductory lectures concerning 
cytologic background material, fol¬ 
lowed by clinical presentation of he¬ 
reditary diseases by systems with 
description of single gene mechanisms 
and other genetic principles explained 
in detail when they arose in connec¬ 
tion with specific disease entities. Al¬ 
though this plan looked excellent on 
paper, in practice it failed to produce 
the desired result. Although student 
interest was temporarily aroused by 
the presentation of clinical cases, it 
sank to a low ebb during discussion 
of basic principles. Students com¬ 
pleting the course had distressingly 
vague ideas of genetic principles and 
their application. 

After investigation, it was con¬ 
cluded that the poor result was due 
to three factors; (1) In the fourth 
year the student is primarily con¬ 
cerned with acquiring skills in diag¬ 
nosis and treatment, and he finds it 
difficult to adjust his thinking to in¬ 
clude the basic facts of a whole new 
branch of science. (2) Most important, 
the course material did not correlate 
well with other courses being given 
during the same quarter. (3) There 
was insufficient internal coherence 
with regard to basic genetic princi¬ 
ples. 

Revised Theories 

As soon as these facts were ascer¬ 
tained, our teaching theories were 
thoroughly revised. It seemed best to 
break the course into two parts, the 
first half to concentrate on a presen¬ 
tation of basic principles of genetics, 
using hereditary diseases only’' as il¬ 
lustrations of principles. The second 
half was designed as clinical instruc¬ 
tion, covering the outstanding heredi- 
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tary diseases by systems and presup¬ 
posing a knowledge of principles. To 
effect proper correlation with other 
course material, it seemed best to 
place the presentation of principles in 
the second year and the clinical ma¬ 
terial in the third year. Progressive 
rearrangements of the schedule were 
effected during the next three years 
until it seemed that the optimum 
position in relation to other courses 
was achieved. 

Administratively, medical genetics 
was transferred from the department 
of internal medicine to the depart¬ 
ment of preventive medicine. These 
changes were facilitated by the fact 
that our entire curriculum was in 
process of revision with emphasis on 
interdepartmental correlation. The 
total effect of this curriculum revision 
has been described and evaluated by 
Carpenter.” 

At present the course in basic 
principles consists of 12 lecture hours 
during the first quarter of the sec¬ 
ond year with pathology, physiology 
and microbiology being presented at 
the same time. The student is thus 
introduced to all types of causative 
agents of disease simultaneously, and 
studies their effects upon structure 
and function of the body. An effort 
is made to schedule lecture material 
in all courses given during the quar¬ 
ter so that related material will tie 
the various courses together. For ex¬ 
ample, the student may spend the 
morning studying the pathology of 
a given condition in the laboratory 
and find that the same disease may 
be used that afternoon to illustrate 
recessive gene actions. We feel that 
correlation of genetics with other 
courses is quite important, and that 
students should be introduced simul¬ 
taneously to genes, germs and other 
agents of disease. 

Basic principles discussed include 


a brief description of cytologic back¬ 
ground material, mutation, single 
gene substitutions with typical dom¬ 
inant, recessive and sex-linked pedi¬ 
grees, penetrance and expressivity of 
genes, special mechanisms (holandric, 
partial sex-linked and sex-influenced 
genes), multiple factors and linkage. 
Elementary principles of population 
genetics are discussed briefly, with 
emphasis on gene frequency and 
isolate problems. In addition, two 
hours on blood groups and medico¬ 
legal applications are given later in 
the second year as part of the course 
in clinical microscopy. 

The second half of the course is 
called “Hereditary Diseases,” and is 
given during the third year. The 
course of 12 hours is given twice a 
year, reaching one-half of the class 
with each series, these being the sec¬ 
tions assigned to internal medicine 
and pediatrics at the time. The major 
hereditary diseases are covered by 
systems, with presentation of illus¬ 
trative cases as they become avail¬ 
able on the hospital wards. Mimeo¬ 
graphed outlines are distributed 
which attempt to summarize modes 
of inheritance and other genetic data. 
General topics covered include mal¬ 
formations, diseases of the eye, men¬ 
tal defect, neurologic diseases, met¬ 
abolic diseases, blood dyscrasias, 
skeletal abnormalities, skin diseases 
and constitutional diseases. Atten¬ 
tion is repeatedly directed to the ap¬ 
plications of genetics to preventive 
medicine, emphasizing the utilization 
of family history' knowledge in early 
diagnosis, limitation of disability and 
prognosis in many varied clinical 
situations. With regard to congenital 
malformations and the more severe 
diseases of infancy and childhood, 
emphasis is placed on proper advice 
to be given to parents concerning 
possible future children. The inter- 


JUIY 1954. VOL 29. NO. 7. Part I 


17 



Human Genetics and Medical Education 


actions of hereditary and environ¬ 
mental factors are constantly stressed. 

In addition to the two formal 
courses, the medical geneticist is fre¬ 
quently invited to attend clinics or 
case presentations initiated by other 
departments to discuss briefly any 
special genetic factors of significance. 
This cooperation and correlation of 
effort between departments is en¬ 
couraged at all levels by the admin¬ 
istration. 

We feel that our present method of 
teaching has proved to be rather sat¬ 
isfactory in accomplishing its purpose. 
We have no intention of making med¬ 
ical geneticists of our students. Our 
aim is to make them aware of genetic 
factors in disease and to teach them 
to utilize the available information as 
a useful adjunct to proper clinical 
handling of patients. 

Place for Genetics 

As is indicated by the questionnaire 
replies described above, there is no 
unanimity at present as to where 
genetic instruction really belongs in 
the medical curriculum. Several sug¬ 
gestions on this point have been ad¬ 
vanced. One of the more interesting 
ideas was described briefly by Cur¬ 
rier McEwen,’^ dean of the New York 
College of Medicine, at a meeting 
of the American Society of Human 
Genetics in 1952, and discussed in 
more detail by Sheehan and Harman.® 
A proposal is made to establish a de¬ 
partment or institute of human biol¬ 
ogy, which would be centered around 
the existing department of anatomy, 
but including members from other 
departments. This would include five 
sections: (1) genetics, (2) growth, 
(3) constitution, (4) bodily adjust¬ 
ments and (5) behavior. 

This proposal would require a con¬ 
siderable shift in viewpoint of the 


approach of the student to preclinical 
subjects and obvious reorganization 
in the first-year work. Its objective 
would be “the development in the 
student of a concept of man as a 
total organism, having definite in¬ 
herited attributes, with capacities for 
growth, development and deteriora¬ 
tion and subject to innumerable en¬ 
vironmental influences — physical, 
psychological and sociological.”'’ 
Cummins'® has also emphasized the 
advantages of approaching medical 
education from the viewpoint of hu¬ 
man biology. 

A somewhat similar line of rea¬ 
soning concerning the emphasis on 
man as a total organism has led 
others to suggest that medical 
genetics should be included in the 
division of preventive medicine. This 
suggestion is somewhat more clin¬ 
ically oriented, and rests on the sug¬ 
gestion that the individual patient 
must be considered in relation to both 
his family background and his soci¬ 
ologic environment, with proper cor¬ 
relation of genetic, physical, psycho¬ 
logical and sociological factors in the 
broad concept of health, both as ap¬ 
plied to the individual and as ap¬ 
plied to the community." 

Principles 

It is the opinion of the writer that 
no one method of organization or of 
approach to teaching exists at pres¬ 
ent that will be entirely suitable in 
all situations. Obvious difficulties in¬ 
clude the scarcity of medical instruc¬ 
tors with adequate training in gene¬ 
tics, the already overloaded nature of 
the curriculum and the chronic lack 
of teaching funds. General principles 
that seem to have worked well in 
practice include the following: 

1. Instruction in basic principles 
of human genetics should be given 
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during the preclinical years, with due 
regard to correlation with instruc¬ 
tion in other basic sciences. 

2. Clinical applications of medical 
genetics should be stressed during 
the third year, with emphasis upon 
the concepts of preventive medicine. 

3. As genetic principles have ap¬ 
plication to so many phases of med¬ 
icine, correlation with both preclin¬ 
ical and clinical departments is es¬ 
sential. 

4. It would seem that the develop¬ 
ment in the student of a point of 
view or attitude, that of considering 
man as an integrated organism with 
due regard to genetic, physical, men¬ 
tal and social factors, is more im¬ 
portant than simply presenting gene¬ 
tics as an isolated body of knowledge. 

The concepts enumerated above 
may well be incomplete, and some 
revision will doubtless be required 
in specific situations. Each school of 
medicine will need to evaluate the 
question of genetic teaching in rela¬ 
tion to its own unique requirements 
and opportunities. 
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actions of hereditary and environ¬ 
mental factors are constantly stressed. 

In addition to the two formal 
courses, the medical geneticist is fre¬ 
quently invited to attend clinics or 
case presentations initiated by other 
departments to discuss briefly any 
special genetic factors of significance. 
This cooperation and correlation of 
effort between departments is en¬ 
couraged at all levels by the admin¬ 
istration. 

We feel that our present method of 
teaching has proved to be rather sat¬ 
isfactory in accomplishing its purpose. 
We have no intention of making med¬ 
ical geneticists of our students. Our 
aim is to make them aware of genetic 
factors in disease and to teach them 
to utilize the available information as 
a useful adjunct to proper clinical 
handling of patients. 

Place for Genetics 

As is indicated by the questionnaire 
replies described above, there is no 
unanimity at present as to where 
genetic instruction really belongs in 
the medical curriculum. Several sug¬ 
gestions on this point have been ad¬ 
vanced. One of the more interesting 
ideas was described briefly by Cur¬ 
rier McEwen,'^ dean of the New York 
College of Medicine, at a meeting 
of the American Society of Human 
Genetics in 1952, and discussed in 
more detail by Sheehan and Harman.® 
A proposal is made to establish a de¬ 
partment or institute of human biol¬ 
ogy, which would be centered around 
the existing department of anatomy, 
but including members from other 
departments. This would include five 
sections: (1) genetics, (2) growth, 
(3) constitution, (4) bodily adjust¬ 
ments and (5) behavior. 

This proposal would require a con¬ 
siderable shift in viewpoint of the 


approach of the student to preclinical 
subjects and obvious reorganization 
in the first-year work. Its objective 
would be “the development in the 
student of a concept of man as a 
total organism, having definite in¬ 
herited attributes, with capacities for 
growth, development and deteriora¬ 
tion and subject to innumerable en¬ 
vironmental influences — physical, 
psychological and sociological.’"' 
Cummins’® has also emphasized the 
advantages of approaching medical 
education from the viewpoint of hu¬ 
man biology. 

A somewhat similar line of rea¬ 
soning concerning the emphasis on 
man as a total organism has led 
others to suggest that medical 
genetics should be included in the 
division of preventive medicine. This 
suggestion is somewhat more clin¬ 
ically oriented, and rests on the sug¬ 
gestion that the individual patient 
must be considered in relation to both 
his family background and his soci¬ 
ologic environment, with proper cor¬ 
relation of genetic, physical, psycho¬ 
logical and sociological factors in the 
broad concept of health, both as ap¬ 
plied to the individual and as ap¬ 
plied to the community.” 

Principles 

It is the opinion of the writer that 
no one method of organization or of 
approach to teaching exists at pres¬ 
ent that will be entirely suitable in 
all situations. Obvious difficulties in¬ 
clude the scarcity of medical instruc¬ 
tors with adequate training in gene¬ 
tics, the already overloaded nature of 
the curriculum and the chronic lack 
of teaching funds. General principles 
that seem to have worked well in 
practice include the following: 

1. Instruction in basic principles 
of human genetics should be given 
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during the preclinical years, with due 
regard to correlation with instruc¬ 
tion in other basic sciences. 

2. Clinical applications of medical 
genetics should be stressed during 
the third year, with emphasis upon 
the concepts of preventive medicine. 

3. As genetic principles have ap¬ 
plication to so many phases of med¬ 
icine, correlation with both preclin¬ 
ical and clinical departments is es¬ 
sential. 

4. It would seem that the develop¬ 
ment in the student of a point of 
view or attitude, that of considering 
man as an integrated organism with 
due regard to genetic, physical, men¬ 
tal and social factors, is more im¬ 
portant than simply presenting gene¬ 
tics as an isolated body of knowledge. 

The concepts enumerated above 
may well be incomplete, and some 
revision will doubtless be required 
in specific situations. Each school of 
medicine will need to evaluate the 
question of genetic teaching in rela¬ 
tion to its own unique requirements 
and opportunities. 
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A S KNOWLEDGE ACCUMULATES With 
ever-accelerating rapidity, 
medical education has begun to un¬ 
dergo a great deal of “face lifting” 
and interesting experimentation is 
going on in many of our medical 
schools. To adequately prepare stu¬ 
dents for the dynamic activities of 
medical training today there is need 
for considerable rethinking in regard 
to premedical education. Our new tools 
and technologies have brought about 
social changes which have been shift¬ 
ing all aspects of life, including the 
diagnosis and treatment of disease 
and the very nature of medical prac¬ 
tice. In spite of the tremendous im¬ 
plications of new technologies they 
are, in the field of education, some¬ 
times stubbornly resisted emotion¬ 
ally, with the result that we cling to 
obsolete standards and conventions 
of the education of the past, either 
fearing or failing to follow the logic 
of what may today be in man’s better 
interests. 

Man has need for insight and in¬ 
tellectual power to utilize the entire 
body of culture and civilization. He 
cannot turn away either from past 
knowledge or from present reality. 
Effective use of knowledge today 
must be in relationship with socio- 
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biological objectives. The right kind 
of utilization of past knowledge inte¬ 
grated effectively with new knowl¬ 
edge and the reality of today gives 
to human life content, direction and 
some sense of security. 

Sir Lionel Whitby, in his presi¬ 
dential address before the First 
World Conference on Medical Edu¬ 
cation in London last August, stated 
that, “The first challenge which has 
come to the fore in the second half 
of the 20th century is not confined 
to medical education but is levelled 
at education itself, whatever calling 
or profession a man or woman is to 
take up.” Regardless of what calling 
is being considered, challenges lie in 
three directions in education: (1) 
the teachers, (2) to those they teach 
and (3) to what they teach. Where 
there is failure or inadequacy in any 
of these, the results of educational 
exposure may be disappointing. 

In trying to analyze some of the 
problems and needs in premedical 
and medical education it might be 
worthwhile to ask ourselves “What is 
education?” Sir Richard Livingstone 
writes that an education “should pre¬ 
pare us, either by a general or a vo¬ 
cational training, to earn our bread; 
it should give us some understanding 
of the universe and of men; and it 
should help us to become fully de¬ 
veloped human beings.” He points out 
that the first aim, that of breadwin- 
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ning, is the least likely to be over¬ 
looked, and that the latter two aims 
of making intelligent citizens of the 
world and good human beings are the 
most important to us as men, but less 
obvious, more difficult and more 
readily neglected. 

Education should be a preparation 
for “feeling at home and living intel¬ 
ligently on the stage where we find 
ourselves.” Livingstone further indi¬ 
cated that we humans need instruc¬ 
tion as to how to behave on this stage 
and that there are four points of good 
behavior that should be kept in 
mind. One of these is the necessity 
of learning how to express ourselves 
intelligently to others. The second 
is to know how to read and under¬ 
stand a book. The third is to think 
clearly and logically, and the fourth 
is to have the insight that comes 
from sensitiveness to supplement and 
correct the knowledge which comes 
from hard thinking. 

A Simple Philosophy 

Furthermore, Livingstone points 
out that an education which leaves 
individuals without a philosophy of 
life is as incomplete as one that leaves 
individuals unable to think or ex¬ 
press their thoughts. He indicates 
that there is a very simple philoso¬ 
phy which gives standards of value 
and judgment applicable to all 
spheres of human activity which 
raight be called the philosophy of 
the first-rate. Regardless of race or 
creed, people in all fields of life will 
admit to the philosophy of the first- 
rate. Certainly an educated indi¬ 
vidual should know the first-rate in 
the most important human activi¬ 
ties. 

We know the first-rate by seeing 
't. by experiencing it and through 
contact with it. We know the first- 


rate in food by tasting it, the first- 
rate in literature by reading it, the 
first-rate business by dealing with it 
and first-rate medicine through con¬ 
tact with those who know it and 
practice it in first-rate fashion. Edu¬ 
cation should be the midwife that 
brings this philosophy of the first- 
rate to birth and that indicates its 
fruitfulness to those who accept it as 
well as to those they serve, regard¬ 
less of the field of human endeavor. 

Education and Medicine 

Thus it would seem well worth¬ 
while in considering matters of pre- 
professional and professional educa¬ 
tion to think of them first in terms of 
the philosophy of the first-rate. This 
should be recognized as an ever- 
current challenge to education itself 
if such a philosophy is to be gained 
by students during the process of 
their preprofessional and professional 
exposure. Furthermore, if the value 
of the philosophy of the first-rate is 
recognized, it must be thought of in 
terms of first-rate students, first-rate 
teachers, first-rate facilities and first- 
rate opportunities in educational ex¬ 
perience. 

Preprofessional education for med¬ 
icine today offers increasingly diffi¬ 
cult challenges. Such rapid strides 
have been made during the first half 
of the current century' that the very 
nature of medical practice has 
changed. Advances in chemistry', 
physics and biology' have given much 
clearer insight into the mechanisms 
of biological activ'ity' and have neces- 
•sitated greater understanding of 
these sciences on the part of indi¬ 
viduals contemplating the study' of 
medicine. 

Do we prepare our students in 
their preprofessional years so that 
they' have a reasonable grn.sp of the 
principles behind those sciences 
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which they must use? How much 
chemistry, how much physics, how 
much biology, and in each instance 
what kind, are questions of real con¬ 
cern today. With the increased 
knowledge available in each of these 
fields today, preprofessional students 
could spend their entire period of 
preparatory study in these areas 
alone if careful evaluation and guid¬ 
ance is not given to what they need, 
why they need it and how it is to be 
utilized. 

The specialists in these scientific 
fields are frequently inclined to be¬ 
little any effort to design special 
types of courses for individuals need¬ 
ing basic knowledge, but not intend¬ 
ing to specialize in their fields. Here 
is where, through lack of knowledge 
and perspective as to the needs in 
medicine, much stilted and unproduc¬ 
tive teaching can be done and a great 
deal of time wasted on the part of 
both students and teachers in the pre- 
professional period. This whole area 
needs careful analysis and review 
with material curriculum readjust¬ 
ments eventually resulting from 
such studies. 

The increasing scientific specializa¬ 
tion of recent years has crowded the 
preprofessional curriculum with so 
much science that there has been an 
increasing reaction towards the pov¬ 
erty of mind frequently seen in the 
pure science student and the medi¬ 
cal student due to lack of general 
education in such fields as the hu¬ 
manities, literature, history, lan¬ 
guage and the fine arts. The finest 
of scientists would be of little value 
as a physician if he did not under¬ 
stand a bit about the world in which 
his patients lived and be able to ap¬ 
preciate fully the multitude of so¬ 
ciological and economic factors in¬ 
volved in practically all situations. 
Patients are human beings and if 


the physician of the future is to ap¬ 
proach them and understand them as 
such he must have an appreciation of 
civilized values aside from his depth 
of scientific knowledge. During re¬ 
cent years the study of man in his 
relation to his environment—human 
ecology—has resulted in a general 
awakening and growing conscious¬ 
ness of the overall importance and 
necessity of individuals entering 
medical study being well grounded 
in this field. 

Thus it appears that there is need 
for much more thought to be given 
to intelligent background planning 
of education in preprofessional areas. 
There is no need nor any desire to 
stereotype preprofessional training. 
There is need, however, for discard¬ 
ing some of the traditional concepts 
of what constitutes an education that 
was satisfactory prior to the 20th 
century, and begin to think of some 
of the things needed today. 

The Remedy 

How can the preprofessional years 
be more effectively spent to meet the 
requirements of today’s professional 
challenges? This is where cooperative 
planning on the part of professional 
faculties with preprofessional facul¬ 
ties could yield large and effective 
dividends. It would mean a lot of 
work, the discard of a lot of tradi¬ 
tion and the development of ma¬ 
terially modified curricula. But for 
what do we have our huge invest¬ 
ment in higher educational institu¬ 
tions unless they can recognize these 
new problems and effectively set to 
work to solve them? What is taught 
and how it is taught in preprofes¬ 
sional and professional years must 
receive constant attention and re¬ 
vision if it is to avoid obsolescence. 

If what is taught and how it is 
taught is to be effective, the chal- 
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lenge to those who teach should be 
one that is eternally fascinating. 
Imagination is not allowed the free¬ 
dom it should have in this area. 
Methods of presentation can be as 
important as the material being pre¬ 
sented. In today’s research-minded 
academic world, too frequently 
teaching has assumed a minor role, 
particularly when promotion and 
financial reward have tended to favor 
the investigator rather than the 
teacher. 

The ideal faculty member, whether 
preprofessional or professional, is the 
one who combines effective talents 
in both teaching and research. Many 
such individuals exist and they be¬ 
come the dynamic stimulators that 
light the spark in their students. To¬ 
day we do need re-emphasis on good 
teaching and on effectively reward¬ 
ing good teachers as well as good 
investigators. A good science teacher 
or a good teacher in any field can 
stimulate an intense interest in the 
history of his subject with its social 
and economic implications as well as 
in the accumulation of current 
knowledge of the field in question. 
This in itself tends to give perspec¬ 
tive to education in any area. 

The Student 

The question of students has been 
loft to the last here although per¬ 
haps it should have come first, for 
educational programs of any kind 
With no one to learn from them 
Would be of little merit. On the other 
hand, without a curriculum that is 
of real value or teachers who have 
potentialities, there would bo equally 
small merit in having students. 

Although many students know at 
the time they go to college or uni¬ 
versity of their desire to prepare for 
entrance to a medical school, a goodly 
number do not reach such a decision 


until well embarked on their college 
career. Thoroughly good preprofes¬ 
sional advising can do much to direct 
students either toward or away from 
a professional career if the advisors 
are fully aware of the qualifications 
needed by students planning to study 
medicine. What do we as physicians 
and medical educators believe to be 
the qualities of character and pro¬ 
ficiency desirable in potential medical 
students and future physicians? Here 
is another area where closer co¬ 
operation between preprofessional 
and professional groups in education 
can pay real dividends. 

Because of the very nature of 
medicine it is important that poten¬ 
tial candidates for the profession be 
intelligent, intellectual, possess in¬ 
tegrity beyond question, be human 
and sympathetic. They should be in¬ 
dividuals who have the capacity of 
developing a genuine love for their 
profession and an understanding of 
their fellow human beings with all 
of their weaknesses, joys and 
sorrows. 

Good student selection and good 
advising take time. They require 
keen insight and understanding of 
young people. Properly conducted, 
they are expensive because of the 
caliber of individuals needed to con¬ 
duct them and the time factor in¬ 
volved in good selection and advising. 
On the other hand, there seems to be 
no function of a college or univer¬ 
sity more important than that of aid¬ 
ing young people—the students seek¬ 
ing their education—find themseU’cs. 
This is where many of our institu¬ 
tions of higher education fall down 
pathetically and where real eflort 
■should again pay hand.some divi¬ 
dends in avoiding many of the wast¬ 
ages that go with college and univer¬ 
sity life today. 

There is an old Chinese proverb 
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to the effect that “You cannot carve 
rotten wood.’’ True enough, if the 
basic potentialities are not present 
efforts to prepare youth for profes¬ 
sional training will be of no avail. 
On the other hand, a piece of drift¬ 
wood carefully cleaned and polished 
or carved into an attractive and use¬ 
ful item by one who can recognize 
the inherent beauty in it may be¬ 
come a thing of beauty and a joy 
forever. Careful selection, sincere 
and intelligent guidance and expo¬ 
sure to the first-rate in opportunities 
from the standpoint of curriculum 
and teachers cannot help but bring 
to medical schools those students 
who have developed a basic philoso¬ 


phy of the first-rate that should call 
forth the best from each and everj' 
medical faculty in the nation. 

If we as medical educators have 
our sights set on the philosophy of 
the first-rate and constantly work 
towards its achievement there will be 
continued effort to find ways and 
means of doing our task better. It is 
the philosophy which, if possessed by 
those of us who teach and practice 
and passed on to our students, can 
guarantee for medicine and for those 
whom medicine serves continued 
striving toward the best in health, 
happiness and general welfare—and 
the progress that current knowledge 
makes possible. 
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T he Journal of the American Med¬ 
ical Association in its Educational 
Number has come to be the authori¬ 
tative source for figures on medical 
school enrollment. It does not give 
figures for a school until the school is 
approved. The following table has 
been prepared to give total enroll¬ 
ments over the past 10 years. The 
grand totals are a composite of fig- 
,ures given by the AMA for the ap¬ 
proved schools, and figures of the As¬ 
sociation of American Medical Col¬ 
leges on schools which are in the 
process of being approved. The rec¬ 
ords of the AAMC cover all medical 
schools whether or not they have been 
officially approved. 

The University of Washington, for 
example, did not enter tabulations 
reported in the AMA Journal until 
1949-50. Prior to this, the school had 
enrolled three freshman classes, two 
sophomore classes and one junior 
class. The section of the enclosed 
table entitled “Schools in Transition 
or New Schools” gives the figures 
omitted from the published report. 

As another example, consider North 
Carolina. This school has been in op¬ 
eration as an approved two-year 
-school for many years, and in 1952- 
53 initiated a four-year program. In 
the table they arc entered as both a 

Wr. 5to1poV»r h tht director of end Mr. 

0»\fnon If a r#t*ofch oitoclot# cf ft"# Aitoc»c*»on 
cf Ar-ttricon M»dlccl Col!*<jrt 


two-year school and as a school in 
transition. Their freshman and sopho¬ 
more classes are counted in the two- 
year school section and their junior 
class in the new school section. North 
Carolina should appear in the Educa¬ 
tional Number of the AMA Journal 
for the first time as a four-year school 
in the 1953-54 edition. 

The data for 1953-54 and 1954-55 
shown below the dotted line are based 
on estimates. The number of fresh¬ 
men for 1953-54 was obtained from 
enrollment cards, and the number of 
freshmen for 1954-55 was based on 
figures supplied by the medical 
schools for the “Admission Require¬ 
ments” booklet. Total enrollment for 
both these years is estimated. 

Medical education has expanded 
considerably since 1945. There will 
be approximately 4,900 more stu¬ 
dents in medical schools in 1954-55 
than in 1945. This increase is espe¬ 
cially significant when evaluated in 
terms of the tremendous cost of ex¬ 
pansion and the difficulties involved 
in obtaining qualified teachers. 

During the period covered by the 
table, three schools have opened: 
University of Washington, University 
of California at Los Angeles and Mi¬ 
ami; two have expanded their pro¬ 
grams to give four years of educa¬ 
tion; Alabama and North Carolina; 
and one additional school has gained 
approval: Chicago Medical. Further 
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Medical School Enrolimenfs 1945-1955 



Approved 

Two Yeor Schools 

Approved 

Four-Year Schools 

Schools in Tronsition 
and Hew Schools 

Grand Totals 


Humber 

All 

Humber 


All 

Number 


All 

Humber 


All 


of 

Fresh 

four 

of 

Fresh- 

four 

of 

Fresh- 

four 

of 

Fresh- 

four 

Year 

schools men 

dosses 

schools 

men 

dosses 

schools 

men 

classes 

schools 

men 

dosses 

4S.46 

8 

244 


49 

5,794 

22,491 

mM 

la 

ES 

78 

4,135 

23,486 

44-47 

7 

249 

429 

70 

4,315 

23,471 




79 

4,489 

24,217 

47-48 

7 

274 

491 

70 

4,213 

22,248 

2“ 

120 

346 

79 

4,407 

23,085 

48-49 

7 

279 

524 

71 

4,409 

23,144 

1' 

48 

137 

79 

4,734 

23,807 


7 

283 

554 

72 

4,759 

24,547 




79 

7,042 

25,103 


7 

289 

558 

72 

4,893 

25,433 


... 

... 

79 

7,182 

24,191 

51-52 

7 

288 

541 

72 

7,153 

24,515 

I" 

28 

28 


7,449 

27,104 

52-53 

7 

285 

553 

72 

7,140 

27,135 

S' 

48 

140 

81 

7,493 

27,828 

53-54 

4 

231 

445 

73 

7,172 

27,494 

■on 

75 

141 

81 

7,478 


54-55 

4 

231 

445 

74 

7,214 

27,850 


44 

IDS 

81 

7,489 


TotaU 


2,473 

5,045 


47,044 

250,730 

l— 

583 

1,524 


70,320 

257,321 


FOOTNOTES TO TABLE 

Al! foofnofes refer fo schools nof listed in totals published In the Educotional Number of the Journo! 
of the AMA. 


“Alabama oppeors In two columns this year, once os on approved two*yeor school and once os o four- 
yeor school because if is in transition to a four-year school, but there is no duplication of students in the totoi 

by the AMA at this time is Chicago Medical. 

Univenlly ol Waihinglon were not approved at this time. 

Chicogo Medical wps opprpved in 1948-4? leaving only the Unirerslly ol Washinglon in this column. 

'** this y««'r but is not eligible for approvol. 

'“•“'yns this year, once as o tvro-year school and once as a (out-yeor 

Jtudfi'.. SKt, " It 'L"® .‘‘“P'lcation of students in the totols. Both MIomi and U.C.LA. ore enrolling 

students this year but neither is approved. 

still to be ap^’p^oved.*"’' opproved as a four-year school this yeor. This leoves Miami and U.C.U. 

in 1955^6^'^' fof opprovol this yeor. This leaves Miami which will be eligible for opprovoi 


expansion is seen in the near future; 
Missouri and West Virginia are con¬ 
sidering changing frona two- to four- 
year schools and plans for opening 


new schools are being developed by 
the University of Florida and Yes- 
hiva University (Albert Einstein 
College of Medicine). 
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A Comparative Study of 
Student Performance in Medical Schools 
Using National Board Examinations 


JOHN P. HUBBARD and JOHN T. COWLES 


XAMiNATiONS ARE customarily 
used to measure the individual 
student, to find out if the student has 
been successful in acquiring knowl- 
•^dge, judgment and skills in his 
learning experience. Examinations 
can, however, have other values. 
When the same examination is used 
in a number of schools, the perform¬ 
ance of the students in one school 
may be compared with that of stu¬ 
dents in other schools, thereby re¬ 
flecting group differences. The prod¬ 
uct then serves as a measure of the 
process. 

The examinations of the National 
Board of Medical Examiners are now 
being used in a sufficient number 
of medical schools throughout the 
United States to provide the basis for 
a comparative study* of student per¬ 
formance in a representative group 
of schools. During the academic year 

*Gratclul acknowledgement Is made of the 
rcncroiK grants by the John and Mao* R* 
Markic Foundation for support of this study. 
Acknowledgement is nl*^o made of the con» 
wibiitions of Richard S. Levine of Educational 
icstini: Scr\'lce to the statistical mothodolofty 
this special study and the contributions of 
Harry w. Garrison, also of ETS, for dcvcl- 
oplnr new machine techniques for procc«;slnc 
Hic data. 


Dn Hubbofd Ii prof*ttor of public hfahh erd pre* 
nedicifi* ct 1hi> Unlverjlfy of Pr“njYlrc"Ia 
SeVool of Wedicirt and etrcufly* ifcrftonr cf t'** 
NoJ'e*'ol Coord of Medical Eioml^er* Dr U 

'•“‘Of projttf director cf th# tducohonol 
Strvic. 


1952-53 there were 16 schools in 
which Part I examinations* were 
either required for all students oi 
taken on an elective basis by virtu¬ 
ally the entire class; similarly there 
were 15 using the Part II examina¬ 
tions.** The medical schools included 
in this group are listed in Table I. 
The total number of students taking 
the examinations in these schools 
comprised a total of approximately 
1,500 in Part I and a total of 1,366 
in Part II. 

Validity and Reliability 

Before sound conclusions can be 
drawn from the use of examinations, 
confidence in their validity and re¬ 
liability must be established. A 
previous article in this Journalf re¬ 
ported in considerable detail the re¬ 
sults of a four- 3 ’ear studj' of the ade¬ 
quacy of the newlj- developed ob- 

•Part I includes e.v.Tminations in the fol- 
lowins six subjects, anatomy, includinf: his- 
tolocy and cmbrjolofty. phvsiolorr^'. bio- 

chemisfrj-. pathojocy. microbiology a.n'd phar- 
macolonj'. 

••Part II includes examinations in the fol- 
lowinn five fubjccts; medicine, includlnc 
psychiatrj- and Icr.al medicine, mrjtcrv-, ob- 
rtctrics and frjmccvloc.v. public health and 
preventive medicine and pediatrics. 

tCo-.slcs. J. T. and Hubbard. J P ; '•Valld- 
its and nc'iabihtv of th.e Ne-.i. Objective 
Tests of the Xatinnal Board of Medical 
Examiners." jotienol of .Medical Educ-ation 
June IO.S!. Vol rs. No C 



JULY I75<. VOL. 29. NO. 7. Pori I 


27 



Student Performance in Medical Schools 


Table 1 


MEDICAL SCHOOLS THAT USE NATIONAL BOARD EXAMINATIONS 

(including Columbia Universily College of Phyjiclans and Surgeons, Harvard Medleol School and 
New York University College of Medicine where nationol board examinations arc not required but 

are taken by virtually the entire class] 


Albany Medicol College 
University of Arkansas School of Medicine 
Boston University School of Medicine 
University of Buffalo School of Medicine 
**Chicogo Medical School 
Columbia University College of Physicians 
and Surgeons 

♦Georgetown University School of Medicine 
George Washington University School of 
Medicine 

Hahnemann Medical College 


Harvord Medicol School 
♦♦New York Medical College 

New York University College of Medicine 
♦Ohio State University College of Medicine 
State University of New York College of 
Medicine at N.Y.C. 

♦State University of New York at Syracuse 
College of Medicine . 

Temple University School of Medicine 
Tufts College Medical School 
Yale University School of Medicine 


•Require Part I only 
••Require Port II only 


jective, multiple-choice tests which 
are now in use in all the written 
examinations of the national board. 
As pointed out in this earlier report, 
those who prepare an examination 
constitute the most important factor 
for insuring its validity (validity be¬ 
ing defined as the degree to which 
a test distinguishes between those 
who, by accepted standards, are well 
qualified and those who are not well 
qualified in the subject of the test). 
Each of the examinations is prepared 
with the utmost care by a separate 
national board test committee spe¬ 
cially appointed for that subject. The 
members of these test committees 
are medical school department heads 
and teachers with recognized prom¬ 
inence in their own fields. They are 
selected with wide geographic dis¬ 
tribution. Technical guidance in the 
design of questions and statistical 
analyses of the results is provided by 
test experts of the Educational Test¬ 
ing Service. Correlations between the 
new multiple-choice examinations 
and the essay form previously used 
by the national board, and correla¬ 
tions with independent ratings of 


students in their own medical school 
departments have demonstrated that 
the multiple-choice examinations 
have very satisfactory validity and 
higher validity than the essay tests. 

The reliability of the new tests 
(reliability being defined as the de¬ 
gree to which the test measures a 
person’s ability in a precise and 
stable way) also has been shown to 
be high. This reliability of measure¬ 
ment is largely due to the use of a 
large number of questions on each 
test in which the selection of each 
question has been guided not only by 
the considered judgment of the test 
committee but also by detailed sta¬ 
tistical analyses. The variability, 
which is characteristic of the grading 
done by individual examiners, has 
been eliminated by machine scoring- 
Moreover, standard techniques of 
score scaling and year-to-year equat¬ 
ing of the scale are now applied to 
each test. 

Student Performonce 

For each examination, the test 
committee responsible for that exam- 
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ination subdivided the subject matter 
into approximately 12 subdivisions or 
“categories.” Each question was as¬ 
signed to the one category to which 
if was principally related. The per¬ 
formance of the students in answer¬ 
ing the questions of each category 
then formed a basis of the com¬ 
parison of the schools. A mean score 
was computed for each category for 
each school. In effect, each student’s 
answer paper was scored on the items 
(questions) comprising each cate- 
Sory, thereby deriving for each stu¬ 
dent s test paper a set of category 
scores.” Since every test item was 
included in one and only one cate- 
fiory, the sum of the category scores 
equalled the total test score. For each 
school, then, the mean category score 
ecame the mean of these individu¬ 
ally derived scores for all students 
ested in that school. No individual 
s udent’s category scores were re¬ 
ported separately. 

fn order to show the manner 
IP which all subjects have been 
analyzed, tabulated and charted for 
aach of the six subjects of Part I and 
or each of the five subjects of Part 
> one subject has been selected 
rom each part—microbiology from 
art I an(j obstetrics-gynecology 
rom Part II.*^ For these two exami¬ 
nations, Tables 2 and 3 show the 
mean score for each category for 
oac school included in the sample, 
n addition to the mean category 
score, each table indicates the num- 
oor of students tested, the number of 
in each category, and, in 
PC bottom row, the mean for the 
0 ai group of students on each cate- 
Ror> expressed as a per cent of cor¬ 
rect responses made by the total 
Croup of students in each category. 
_^r charts (Figures 1 and 2) show 


recorded in multllit 
''n'nplrip “ limited numbci 


more clearly the range of success 
with which the entire group of stu¬ 
dents answered the questions in each 
category. Thus, in the microbiology 
examination (Figure 1) in the cate¬ 
gory of questions labeled “Viral and 
Rickettsial Diseases,” the total group 
of students answered 51 per cent of 
the questions correctly. They had 
more success in answering the ques¬ 
tions dealing with morphology (76 
per cent correct responses). A simi¬ 
lar variation appears in the obstet¬ 
rics-gynecology examination (Figure 
2) where students had trouble with 
the questions dealing with normal 
labor (61 per cent correct), while 
they did better with the questions 
about the complications of the puer- 
perium (76 per cent correct). 

It should be noted that these com¬ 
parisons are based on groups of ques¬ 
tions none of which contains less 
than 10 questions. It is a temptation 
to draw conclusions from the success 
of a group of students in answ'ering 
a single item which may be thought 
to have particular value in revealing 
the student’s knowledge of an im¬ 
portant point. But, considering the 
limited area covered by a single 
multiple-choice question, conclusions 
based on any single question, even 
though the data were quite reliable, 
would be of dubious significance. In 
this study, therefore, statistically' re¬ 
liable differences among schools ob¬ 
tained on groups of less than 10 items 
were considered to have no practical 
educational significance. 

In interpreting the data in these 
tables and bar charts one question 
immediately arises; are the differ¬ 
ences in per cent right responses for 
the several categories a real reflec¬ 
tion of student knowledge in a par¬ 
ticular category, or are the results 
merely due to more difficult items in 
one category than in another? This 
question cannot be answered from 
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our data, since it is impracticable to 
compute item scores or category 
scores corrected for relative difficulty 
of those items or categories. It was 
not, however, our purpose to com¬ 
pare the difficulty of categories, but 
rather to determine the extent to 
which student performance in any 
one school differs from the mean per¬ 
formance in all schools. 

Comparative Performance 

In order to demonstrate the com¬ 
parisons of student performance in 
the schools, the variability of the 
mean scores obtained by students in 
the several schools is shown graphi¬ 
cally in Figures 3 and 4 for the two 
subjects, microbiology and obstetrics- 
gynecology, used as examples for the 
purposes of this paper. For each cate¬ 
gory the schools, designated by a 


code letter, appear in rank order of 
their mean performance, the school 
with the highest mean appearing as 
the highest point on the line repre¬ 
senting the category. The ordinates 
are presented as standard deviates of 
school means.* The horizontal lines at 
-2.6 and 4-2.6 standard deviates divide 
the graph in three arbitrary regions. 
Assuming the points on this scale 
have a normal distribution, if there 
were no true differences among the 
schools, the chances would be less 
than one in 100 of a school mean 
falling in the region above the upper 
line or the region below the lower 
line. Thus, if a school mean falls in 
one of these outer regions, it is likely 

•This measure is based on the ratio of 
among-schools variability to within-schools 
variability, as determined in analysis of vari¬ 
ance. The difference of any one schools 
mean from the group mean is divided by an 
average standard deviation of scores 
the schools, and the resulting quotient is 
plotted on the standard scale. 


FIGURE 1 

MICROBIOLOGY 

Percent Correct Answers by Categories of Subject Matter 
(IG Schools in Sample) 

Morphology and Classification 
Antigens and Antibodies 
Infection and Resistance 
Immunization Procedures 
Bacterial Diseases 

Physical and Chemical Agents and Antibiotics 
Parasilology 

Bacterial Physiology. ChemistryandNutrition 
Mycology 
Hypersensitivity 
Viraland Rickettsial Diseases 
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that the performance of its students 
is truly different from that of the 
total group of students. 

It should be noted that the vertical 
distance between any two points on 
the graphs is proportional to the 
magnitude of the differences between 
the means only within one category. 
However, the imits in which the 
graphs are drawn have been reduced 
to a “standard” scale which essen¬ 
tially equates the number of items in 
each category, and thus permits 
category-to-category comparisons— 
but only in terms of this standard 
scale. It should also be noted that 
equal increments in standard devi¬ 
ates do not represent equal incre¬ 
ments in probability. As one moves 
away from the overall mean (stand¬ 
ard deviate equals 0) the difference 
in probability associated with a fixed 


difference in standard deviate be¬ 
comes smaller. 

When reviewing these graphs, one 
should bear in mind that strikingly 
large deviations indicate only that 
the likelihood is very smaU that the 
observed difference occurred by 
chance. With as large a total group 
as was used in this study, relatively 
small differences can become statisti¬ 
cally reliable; therefore, not all of 
the reliable differences may be 
judged to be of primary importance. 
The question should always be asked: 
do the observed differences have 
practical educational significance? 

A Profile of Performance 

By connecting the points repre¬ 
senting a particular school, it is pos¬ 
sible to draw profiles of the per- 


FIGURE 2 

OBSTETRICS and GYNECOLOGY 

Pcrceni Correct Answers* by Categories of Subject Matter 
(15 Scliools in Sample) 

Complicaltons of* Puprperium 
Oomplicalions ol* Labor 
Neoplasms 

Anomalies and InPection^ 

Hygiene and Disturbances of fund ion 
Syslcmic Inrediont^ 

Analonty and Physiology 

Pregnancy - general 
ComphcaliotK unclassified 
Toiccmia 

Normal LaItot and Purrpcnuni 
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formance of the students in that 
school. This procedure will dramati¬ 
cally demonstrate whether the stu¬ 
dents of a certain school are con¬ 
sistently high, low or average in per¬ 
formance. Another school may show 
wide fluctuations around the group 


mean, high in some categories and 
low in others. 

Thus, in the graph showing student 
performance in microbiology, school 
E rates highest on the total test, as 
indicated by the column on the ex¬ 
treme right. If, however, the E points 
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‘‘*'0 followed ncross the graph, it is 
scon that the students in this school 
iJid the highest mean score in only 
''■o or three of the 11 categories, al- 
’ouKh they were clearly belter than 


average in seven categories, and be¬ 
low average in no categorj-. On the 
other hand, the students of School F, 
lowest on the total test, were below 
average in all but two categories: 
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mycology and parasitology. Another 
school, coded T, appears in the cen¬ 
tral channel for the total test, better 
than average in two categories and 
below average in two categories. 

Similar comparisons may be drawn 
from the charts derived from the 
obstetrics-gynecology test. The school 
which was highest in this test as a 
whole. School J (which was also 
very high in the microbiology test), 
was better than average in several 
categories, was at the top in a few 
and was average in other categories. 
School T again shows wide variations 
from top performance in one category 
to lowest performance in another. 

Thus, the profiles show the 
strengths and weaknesses of each 
student group as reflected by the 
particular test. But a word of cau¬ 
tion is indicated in interpreting these 
profiles for the significance of dif¬ 
ferences in profile patterns cannot be 
easily determined and many differ¬ 
ences may not be true differences. 
In fact, it may be reasonably ex¬ 
pected that a single school, by chance 
factors alone, might show a marked 
deviation in one category mean 
among many other category means. 

Charts such as those used in micro¬ 
biology and obstetrics-gynecology 
have been prepared for all 11 sub¬ 
jects of the national board examina¬ 
tions of Parts I and II. A full set of 
tables and charts for all subjects, 
together with an explanatory state¬ 
ment, has been sent to each school 
included in the study.* 

Limitations 

In general, any examination is an 
imperfect evaluation of a student. 
No matter how good the test may be 
thought to be, no matter how great 

•When sending the report to each school, 
only the code letter o£ that school was iden¬ 
tified. The code itself is held in strict con¬ 
fidence. 


a degree of statistical significance is 
attached to its validity, it is an index 
of only certain characteristics, meas¬ 
ured at one point in time and in¬ 
fluenced by variable factors. Norma¬ 
tive test data of the kind developed 
in this study require, for their full 
interpretation, knowledge of the 
characteristics of each student group 
and of the total group of students 
with which its performance is being 
compared. 

Perhaps the most important single 
factor which underlies gross differ- ' 
ences in the performance of students 
from a varied sample of schools is 
the initial caliber of each student 
group. Medical schools differ in re¬ 
quirements for admission and the 
selected students vary in funda¬ 
mental abilities and previous educa¬ 
tional experience, especially when 
students are drawn from different ge¬ 
ographic regions. 

The performance of a group of stu¬ 
dents on a test of this nature is also 
determined to a considerable extent 
by their desire to do well. This desire 
to do well is strongly affected by the 
reasons for which they are taking the 
test. For example, if for one group 
of students the test is required and 
the grade used as one factor in com¬ 
puting the final grade for a course, 
while for another group the test is 
on a voluntary basis, then the moti¬ 
vation of these two groups would be 
expected to be different. Other fac¬ 
tors influencing the motivation of the 
students might differ from school to 
school and would similarly affect 
test performance. 

Furthermore, any test represents a 
considered but arbitrary small sam¬ 
ple of test questions from among the 
many questions required to cover the 
varying curricula, varying emphases, 
varying requirements for course mas¬ 
tery or varying time since last expo¬ 
sure of students to the given course 
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content. School performance on only 
a small set of questions, as from only 
one area of a test, is obviously more 
affected by the test committee’s final 
choice of the particular questions for 
that small portion of the test, than on 
the test as a whole. It is far more 
likely that there will be marked dif¬ 
ferences among groups of students on 
a short test, such as a single category, 
than on a long test. Conversely, com¬ 
parisons made on the basis of total 
test scores are statistically and edu¬ 
cationally the most trustworthy. 

Another point that should be borne 
in mind is the fact that performance 
in one category of one test does not 
necessarily reflect the teaching con¬ 
tent or quality of the medical school 
department responsible for that par¬ 
ticular subject. For example, in the 
obstetrics-gynecology examination, 
the student’s knowledge in the cate¬ 
gory of embryology, anatomy and 
physiology of the female organs will 
obviously include knowledge ac¬ 
quired in earlier courses in anatomy 
and physiology. Similarly correct 
answers to questions on the infec¬ 
tions of the reproductive tract may 
reflect teaching in microbiology, 
clinical medicine, preventive medi¬ 
cine or almost any other subject. A 
good score in any one category in¬ 
dicates merely that somewhere dur¬ 
ing the course of his training, through 
the teaching in one department or 
another up to that point, the student 
nas gained sufficient knowledge to 
answer these specific questions. 

Finally, we wish to make it per¬ 


fectly clear that in presenting the 
results of this study there is no im¬ 
plication of criticism of the curricu¬ 
lum content or teaching in any 
school. The national board has as its 
sole objective the preparation of the 
best possible examinations and their 
analysis and scoring in conformity 
with soimd statistical methods. Any 
medical school faculty properly re¬ 
tains the right to determine for itself 
the importance to be placed upon any 
subject or any aspect of any sub¬ 
ject. If its students perform less well 
than other students in any category 
of subject matter, the fact may be 
looked upon as quite unimportant if, 
in that school, the faculty has ad¬ 
visably given comparatively little at¬ 
tention to that subject. 

Conclusion 

The purpose of this study has been 
to record accurately and in detail the 
performance of medical students in 
examinations which are used in a 
sufficient number of schools and 
which have sufficient validity and re¬ 
liability to offer an evaluation of the 
student performance in the schools 
concerned. The data provide a basis 
upon which one school may compare 
the product of its teaching with that 
of other schools included in the study. 
It is our hope that the results may be 
found useful in these schools and may 
demonstrate the availability of meth¬ 
ods to measure not only the student 
but also certain aspects of the quality 
of medical education. 
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to Group Process Teaching 
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A new course, entitled “Introduc¬ 
tion to Clinical Clerkship for 
Second-Year Students," developed at 
the University of Pennsylvania 
School of Medicine during the aca¬ 
demic year 1951-1952. The teaching, 
shared by various departments, in¬ 
cluded such subjects as physical 
diagnosis, history taking, clinical 
microscopy and simple diagnostic 
aids. Psychiatry was one of the par¬ 
ticipating departments. The psychi¬ 
atric assignment was conceived as 
an excellent opportunity to offer the 
student instruction, experience and 
guidance in the important processes 
of the approach to the patient, inter¬ 
viewing techniques and history 
taking. 

History taking is the first contact 
of the student with the patient and 
relatives. To obtain a good history 
involves the development of a good 
relationship with the patient and re¬ 
latives. From this point of view, 
therefore, this course affords instruc¬ 
tion and practice in basic psychiatry, 
not separated and compartmental¬ 
ized but closely integrated with med¬ 
icine. 

History taking has several aspects 
which are pointed out. It is not just 
a question and answer procedure, 
but comprises the following; 

(1) Information. Information is 
gathered concerning the chief com¬ 
plaints, the development of the pres¬ 
ent illness and the past medical his¬ 
tory. It also should include the pa- 

Dr. Appel is professor of psychiatry and Miss Hey- 
mon is ossociote in psychiotric work of the University 
of Pennsylvonio School of Medicine. 


tient’s attitude toward the illness, his 
emotional reaction to it and specu¬ 
lation as to how this will influence 
the course of the illness and conval¬ 
escence. This will involve some 
knowledge of the patient’s personal 
and emotional background, his tem¬ 
perament, personality and important 
experiences in his life. The family’s 
attitude toward the illness is impor¬ 
tant and also the effect of the illness 
on the family. Information on the 
family background is important, in¬ 
cluding economic, social and cultural 
factors, as well as a working knowl¬ 
edge of family relationships. 

(2) Observation of the patient. 
Emphasis is given to the observation 
of the patient’s nonverbal behavior, 
his restraint of tension, expression of 
worry, sadness, anger, the patients 
neglect of his appearance, immodesty 
or excessive modesty. 

(3) Interviewing. The attitudes of 
the interviewer are important in in¬ 
fluencing the positive, giving respon¬ 
siveness of the patient or in eliciting 
disappointment, irritation, negativ¬ 
ism or withdrawal by the patient. 

(4) Communication. The ability 
to ask questions effectively, not 
brusquely, impersonally and irri¬ 
tatingly is discussed. The importance 
of nonverbal attitudes and behavior 
is pointed out. Practice in effective 
ways of eliciting positive responses 
and relevant information is afforded 
and discussed. Communication is a 
two-way process involving not only 
the intellectual and verbal aspects of 
doctor and patient but also emo- 
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tional and personal attitudes. Con¬ 
clusions are drarvn from information 
reported in history taking and from 
observations noted as to the patient’s 
and relatives’ emotional responses 
and attitudes—their anxieties, irri¬ 
tations, reticence, worries, depres¬ 
sion, distrusts, hopes, ambitions and 
frustrations. 

(5) Interpretation of data from all 
sources. 

Organization of all material 
obtained is made emphasizing impor¬ 
tant aspects for diagnosis and treat¬ 
ment, indicating that a comprehen¬ 
sive review has been made, and in¬ 
cluding briefly information that is 
negative or not relevant to this par¬ 
ticular condition or situation. 

Awareness of and practice in these 
various elements of history taking 
will enable the student to become a 
better doctor and avoid mistakes as a 
result of hasty and superficial meth¬ 
ods of acquiring significant data. 

Psychiatric Program 

In the development of the psychi¬ 
atric part of the program two aspects 
irnmediately appear to be important; 
first, placing of the course in the 
second year of the medical curricu- 
lurn and second, selection of patients 
from the wards, persons hospitalized 
for nonpsychiatric illnesses. Thus 
the teaching of psychiatry is given a 
hroad, comprehensive medical basis. 
It is not compartmentalized, Psychi- 
I’try is introduced early to the med¬ 
ical student as a basic part of 
rnedicino, not as a specialty and not 
emphasizing psychopathology nor the 
study of psj’chiatric disease entities. 

Before the student becomes fully 
enpro.s.scd in his study of disease en¬ 
tities and pathology of bodily .sj's- 
tems. his human interest in people is 
rekindled. He can, in this cour.=e. 


acquire a degree of confidence in 
talking with patients. He can learn 
that talking with patients carries 
with it constructive or destructive 
therapeutic implications. He can dis¬ 
cover that he is of value to the pa¬ 
tient and grow in effectiveness in his 
relationship with patients. He has 
the opportunity also to think cre¬ 
atively about the patient as a person, 
about the potentials in his person¬ 
ality and environment rather than to 
think of him merely as a case with 
a list of symptoms. He can also learn 
that other factors besides bacteria, 
tumors or degenerative disease mod¬ 
ify the patient’s feelings, his sense 
of security and perhaps the course of 
the disease. He can discover what 
motivations and inhibitions govern a 
patient in health and illness, and how 
the patient’s illness may modify 
these factors in personality organiza¬ 
tion. 

Up to this point in the student’s 
medical education, the curriculum 
usually has focussed on the structure 
and functions of parts of the body, 
the products of the organism and the 
function of the integrated physical 
organism. This course is the stu¬ 
dent’s first intensive official exposure 
to the patient, the individual as a 
whole.* It is also the first oppor¬ 
tunity for the student to examine his 
own emotional reactions, to reflect on 
himself as a person with feelings in 
response to the patient and to realize 
the importance and effect of his feel¬ 
ings and reactions on the patient. 

Thus far the student's relationship 
with the instructor in the required 
curriculum in many cases could be 
characterized as distant, impersonal 
and even anonymous. In largo lecture 
groups he has been presented ma¬ 
terial in an authoritati%-e manner. He 

•T)ic fnmlly courfc. ‘Ailh Fftmcwhal 

rimlJnr and covrr.n^^ all four vrarr. is 

an elective courtc. 


JULY I9S<, VOL. 29. NO. 7. PoM t 


39 



The Psychiatric Social Worker in Group Process Teaching 


has been “lectured at.” His lot was 
largely to understand and memorize 
what the textbooks and the profes¬ 
sor said. In contrast, this course 
aimed at giving the student only a 
minimum amount of information for 
understanding. Through experience 
in the group process and experience 
with the patient, it was expected that 
the student would develop under¬ 
standing and knowledge. 

Most of the students are bound to 
have some anxiety which is not de¬ 
rived alone from lack of knowledge. 
Many other sources of it include in¬ 
experience, stress of new situations, 
responsibility regarding illness, pos¬ 
sibility of making mistakes, ego 
threat of ineffective performance, 
uncertainty of patient’s response to 
the student, his own temperament and 
“fund” of self-confidence, timidity, 
reserve or even hostilities, his atti¬ 
tudes toward instructors, father fig¬ 
ures, authority (transference), medi¬ 
cal school and hospital experience. 
Aloofness, irritability, aggressive¬ 
ness, dislikes, protectiveness or rela¬ 
tive nonparticipation have a basis in 
the student’s feelings. This anxiety is 
a positive thing and can be dealt with 
constructively in this course. 

Mechanics of Course 

The mechanics of the course were 
as follows. A section of 12 students 
met with the psychiatrist and psychi¬ 
atric social worker for 18 hours. This 
total number of hours was divided 
into six three-hour sessions distrib¬ 
uted over a period of three weeks. 
There were nine sections of students 
throughout the year, and each section 
was led by a different psychiatrist. 
The psychiatric social worker re¬ 
mained the only constant figure 
throughout the year. All the psychia¬ 
trists had a common psychiatric 
frame of reference in spite of indi¬ 


vidual variations in teaching method. 
In the first, third and fifth meetings 
of the individual sections, the psychi¬ 
atrist interviewed a patient in the 
presence of the group. The psychia¬ 
tric social worker participated in the 
interview when indicated to bring 
out details concerning the patient’s 
social milieu. In the second, fourth 
and sixth meetings, students in 
groups of two conducted their own 
interviews, the psychiatrist sitting in 
on part of each interview. At each 
meeting sufficient - time was held 
available for discussion. 

In spite of advance planning and 
discussion, all those involved in the 
teaching were feeling their way and 
exploring more effective teaching 
methods. Like the role of the psychia¬ 
trist, that of the psychiatric social 
worker became more clear as the 
course developed. The psychiatric so¬ 
cial worker* performed various func¬ 
tions in this first experimental year. 
The worker participated in the plan¬ 
ning of the course. She had an im¬ 
portant place in its administration. 
She provided a sense of continuity 
which afforded opportunities to make 
observations of importance educa¬ 
tionally. She discussed with the new 
instructors the reactions of the pre¬ 
vious groups and the group experi¬ 
ence as a whole up to that time. Dur¬ 
ing the seminars, the worker par¬ 
ticipated with the psychiatrist in the 
demonstration interview of the pa¬ 
tient. In the seminar discussion of the 
interview, there was active partici¬ 
pation in the discussion from several 
points of view. One was to bring to 
consideration the importance of the 
environment and the effects of the 
environment in the particular pa¬ 
tient. Another was to stimulate and 


atrie social work, was the organizing and par- 
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catalyze group discussion. This ac¬ 
tivity grew out of the worker’s ob¬ 
servation of the reactions of the stu¬ 
dents individually and as a group to 
themselves and to the psychiatrist. 
Following each seminar, these ob¬ 
servations of the session were 
brought to the conference with the 
psychiatrist. In addition, during the 
seminars, the worker observed the 
effect of the individual psychiatrist’s 
approach on the group. In conference 
with the psychiatrist, the worker 
helped to evaluate his method in the 
light of her experience with other 
groups and with previous sessions of 
his group. Individual discussion as 
well as conference with the whole 
group of instructors implemented the 
important role of the worker in ana¬ 
lyzing and correlating the inevitably 
diverse approaches of the instructors. 

Regardless of the different ap¬ 
proaches of the individual instruc¬ 
tors, it was observed that all groups 
at some time or other had anxiety 
in and about the discussion. This was 
shown in varying amounts and in 
different ways. "Within each group 
certain students stood out as having 
niore anxiety than others. The stu¬ 
dents’ most rational and most easily 
verbalized concern was around their 
lack of medical knowledge and ex¬ 
perience. Significantly, it was con¬ 
fined to the early sessions of each 
group, before students had inter¬ 
viewed a patient or before their 
second interview with a patient. 

The area of finances was often the 
spot where anxiety easily came out. 
hi one group, when the discussion 
touched on the subject of fee set¬ 
ting, the students suggested many 
ingenious methods for establishing a 
patient’s ability to pay. Not one stu¬ 
dent offered the possibility of direct 
discussion of economic resources with 
the patient himself. When the in¬ 
structor brought up this metliod for 


fee setting, there were immediate 
and strong objections on the basis 
that such questioning violated the 
patient’s private life. 

Common to all sections was an 
ambivalent response to this experi¬ 
ence in a small group. In contrast 
to the large lecture group or even 
the smaller laboratory group, stu¬ 
dents were encouraged to speak out 
informally concerning their reactions 
and feelings on the matters under dis¬ 
cussion. A few students resisted in a 
passive fashion — remaining silent 
throughout or absenting themselves. 
The greater number, however, ex¬ 
pressed themselves negatively about 
the approach in the early sessions 
only, joining in as participating 
members of the group in due course 
of time. In the beginning some asked 
directly for a more didactic approach. 
Some complained that they were not 
told what attitude to take in inter¬ 
viewing. Others in some groups 
found fault with early sessions as 
being “too speculative.’’ The instruc¬ 
tor was “making mountains out of 
molehills’’ in his discussion. They 
challenged the instructor with such 
remarks as, “You can’t cut it,’’ “You 
can’t show it at postmortem.” Here 
students are dealing with emotional 
rather than organic pathology. 

Some students in every group were 
suspicious of the dynamic approach 
suggested for understanding patients. 
They preferred to relegate such an 
approach to the psychiatrist in his 
psychiatric interview rather than to 
.see it as part of a comprehensive 
medical approach applicable to them 
as general practitionersorothermedi- 
cal .specialists. There would not bo 
enough time for them to listen to the 
patient in this way. Furthermore, it 
often seemed to the student that the 
p.sychintrist was a kind of detective, 
alway.s looking for something abnor¬ 
mal. probing and somehow interfer- 
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ing with the patient and making him 
uncomfortable. It was none of the 
doctor’s business to inquire about the 
family. It was a violation of the pa¬ 
tient’s privacy to ask about the eco¬ 
nomic resources for this illness. Gen¬ 
erally speaking, such attitudes grad¬ 
ually disappeared as the student ex¬ 
perienced some success in interview¬ 
ing his own patients and as he un¬ 
derstood the relevance of such in¬ 
formation. 

It was apparent that considerable 
feeling was evident in those stu¬ 
dents who remained silent and in 
those who absented themselves after 
certain anxiety-producing discus¬ 
sions, or when they themselves would 
have the opportunity to interview 
patients. Some made sarcastic jibes 
at the instructor; others commented 
jokingly to their neighbors. 

One of the important roles of the 
worker was to help establish the in¬ 
structor in the students’ eyes as a 
person of experience with a permis¬ 
sive, nonauthoritarian attitude who 
accepted individual expression of 
feeling and reactions. Indirectly in 
this role the worker also was inter¬ 
preting to the student some of the 
attitudes essential to his development 
as an effective physician. In the 
group this was accomplished in sev¬ 
eral ways, taking care not to shut off 
expression, but rather to spark and 
stimulate it. 

For instance, the instructor had 
just interviewed Patient D, a very 
assured foreman who volunteered 
during the session only that he super¬ 
vises 100 men and is an excellent stu¬ 
dent of psychology. He actively re¬ 
sisted the instructor’s attempts to 
learn much more from him than his 
physical symptoms although he re¬ 
lated these in great detail. The in¬ 
structor did learn, however, that the 
patient’s mother was alive and that 


his father was dead. The instructor, 
apparently not hearing this response, 
questioned the patient about both 
parents’ current health. The patient 
reacted with some irritation. In dis¬ 
cussing the interview, most of the 
students were quick to see that this 
patient had resisted revealing him¬ 
self as a perscfn. The worker won¬ 
dered if the instructor had some feel¬ 
ing about this particular patient and 
cited his lapse of memory related to 
the patient’s response about his par¬ 
ents. The instructor was free to ad¬ 
mit he had not heard this response 
and several students corroborated 
worker’s statement of what patient 
had said. This very easily led into a 
discussion of the reaction of the in¬ 
terviewer to the interviewee, how 
one’s reactions to something about 
the patient may cause blind spots in 
the interview. The instructor ad¬ 
mitted that he had not felt warmly 
to this patient’s bragging manner. 
Various students followed with their 
own and varying responses to this 
patient. A lively discussion ensued 
with no further “sparking” needed 
from the worker. This example illus¬ 
trates the worker’s attempt to aid in 
creating an atmosphere in which the 
instructor could be questioned, in 
which there was a willingness to 
share thoughts and feelings in the 
quest for a comprehensive under¬ 
standing of the patient. In such an 
atmosphere the student could ques¬ 
tion vigorously and disagree with the 
authoritative figure of the instructor, 
and in some instances even express 
antagonism to him without reproach 
and with group support. 

However, for the worker to be able 
to respond in the spontaneous way in 
the session as described in the above 
example depended to large degree on 
how the individual instructor saw his 
role with the group. 
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Instructor W’s approach was be¬ 
nignly didactic. Very little anxiety 
was shown in his group because he 
gave his answers to questions raised 
in a conscious effort to keep expres¬ 
sion of feelings at a minimum. He 
presented to the students blocks of 
pertinent psychiatric material rather 
than allowing this material to de¬ 
velop out of the discussion of the in¬ 
dividual patient interviewed. In this 
situation most of the worker’s ac¬ 
tivity was confined to observing the 
students’ reactions to this approach. 

It was found that her verbalizations 
in this group lacked spontaneity. Be¬ 
cause this approach anticipated pas¬ 
sive acceptance from the students, 
the worker could find no real place 
to participate along the lines of 
stimulating free group expression, 

The same was true of the worker’s 
role in Instructor X’s group. In con¬ 
trast to Instructor W, however, an 
aggressive attempt was made toward 
student participation by calling on 
individuals to speak about their feel¬ 
ings and reactions. Too much anxiety 
was aroused with this method, and 
absenteeism among the students was 
prevalent. 

The goals of the course were most 
closely met with those instructors 
whose method was nonauthoritative, 
nondidactic and permissive. With this 
permissiveness, however, an active 
ingredient of encouragement of spon¬ 
taneity was important. Thus, sponta¬ 
neity bred spontaneity and helped to 
di.scharge the group’s anxiety. 

Instructor Y was nonauthoritative, 
nondidactic and permissive, but dif¬ 
ficulty arose in the beginning iri his 
group with the delay in allowing stu¬ 
dents to interview their own patients, 
usually planned for the .second meet¬ 
ing. In tlii.s section it was not until 
the fourth meeting that students in¬ 
terviewed patient.s for them.-^eh'e.--. 


Because realistically they had felt no 
responsibility for any patient up to 
that point, all their anxiety was fo¬ 
cussed on the instructor—on the au¬ 
thoritarian person he appeared to be 
in their eyes. They openly expressed 
antagonism to him in the third meet¬ 
ing. He had, with reason, described 
the patient just interviewed as plac¬ 
ing all responsibility on the doctors, 
in an effort to show one facet of a 
very dependent personality. A num¬ 
ber of students sharply remonstrated 
with the instructor for assuming too 
much on insufficient evidence. Appar¬ 
ently to overcompensate for then- 
lack of medical knowledge of the sig¬ 
nificance of personality tj’pes in dis¬ 
ease, the students protested that the 
patient should put himself in the doc¬ 
tor’s hands. Here was an opportunity 
to discuss this patient’s habitual re¬ 
actions of dependency and the fact 
that if the doctor does not recognize 
this tendency he may stimulate the 
development of neurosis in the pa¬ 
tient. Here also was discussed the im¬ 
portance of the doctor’s recognition 
of what he does to a patient whose 
primary needs are to develop aggres¬ 
siveness when he takes away initia¬ 
tive and responsibility from the pa¬ 
tient. During all of this, in no -way did 
the worker defend the instructor's 
point of view and procedures. At the 
next meeting, finally interviewing 
their own patients, the students were 
reassured by the e.xperiencc of talk¬ 
ing with a patient and their ability 
to elicit a positive response. They 
had secured information from their 
patients and also had given them 
something. Their anxiety was dis¬ 
sipated to a large extent. In this 
and sub.^cquent discus.sions sponta¬ 
neity in this group was increased be¬ 
cause the students’ an.xiety was not 
arising .'olcly out of their relation¬ 
ship with the in.-.tructor. There was 
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now a realistic basis for the sponta¬ 
neity in their relationship with the 
patient. The patient’s relationship 
with the student was soon seen and 
felt not to be as threatening to the 
student’s confidence and capacities as 
had been anticipated. 

Subsequent instructors avoided the 
unnecessary anxiety created by de¬ 
layed interviewing by students. 
Where their approach was non- 
didactic and nonauthoritative and 
encouraged spontaneity, the psychia¬ 
tric social worker’s activity, as illus¬ 
trated with Patient D above, seemed 
to cement the instructor’s approach 
and render it less threatening for the 
students. Spontaneously, students 
brought in their own experiences and 
reactions and freely questioned the 
instructor and each other. This 
seemed to be the optimum milieu for 
the cooperative exploration and dis¬ 
covery which is learning and edu¬ 
cation. 

Summary 

In summary, that portion of a new 
course allotted to the department of 
psychiatry at the University of Penn¬ 
sylvania School of Medicine has been 
described. It has appeared that the 
students’ anxiety in this course needs 
careful consideration. 

The importance, value and contri¬ 
bution of the psychiatric social 
worker in this course has been 
brought out. Her role in the plan¬ 
ning, organization, administration, 
execution and continuity of the 
course has been mentioned. Particu¬ 
lar emphasis was given to the work¬ 
er’s observation of group phenomena, 
how and where anxiety displayed it¬ 
self, the different effects of anxiety 
in the group, the varying teaching 
methods of the different instructors, 
the reactions of the students to them 
and the effectiveness in teaching. The 


worker brings these observations to 
the instructor for discussion in terms 
of the information itself, the expres¬ 
sion of feelings, and suggestions for 
future procedure. All of this enhances 
the effectiveness of the instructors. 

The experience in this course 
brought to our attention the impor¬ 
tance of how the worker stimulates 
freer group expression, how sponta¬ 
neous expression of feeling and ideas 
and group discussion and the de¬ 
velopment of group “spirit” are 
stimulated, how resistances in the 
form of nonparticipation, irritation 
and aggressiveness are overcome, 
how all of this tends to mobilize the 
activity for which this course exists 
and sets it in motion. 

The psychiatric social worker has 
most success in teaching when 
teamed with instructors whose meth¬ 
od is permissive, nondidactic, non¬ 
authoritative and aimed at providing 
spontaneity in the group. The in¬ 
structor’s personality is important 
also; his expressiveness, confidence, 
friendliness and lack of anxiety, 
haste, dogmatism, authoritarianism 
and compulsiveness are as essential 
in this course as his fund of knowl¬ 
edge. And finally, the individual con¬ 
ference between psychiatric social 
worker and student at times seems to 
be helpful. 

In this course, which is not de¬ 
signed as therapy for either the stu¬ 
dents or the patients, the students 
nevertheless have the opportunity to 
see in operation various phe- 
nonomena and processes which are 
important in relationships between 
people. These phenomena and proc¬ 
esses are obviously* important not 
only in actual therapy but also 
as we have seen here in an early 
course in medicine in facilitating 
history taking and relationships with 
patients. 
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Editorials and Comments 


Progress in the Distribution of Physicians 

M edical educators are fully aware of the fact that physicians must 
not only be well trained but also must be well distributed if 
modern medicine is to make its maximum contribution to the health of 
our population. It is therefore very encouraging to find that the pre¬ 
liminary report of a study long in progress* reveals that the distribution 
of physicians in this country is actually very good. 

Earlier studies such as that reported in 1924 by Mayers and Harrison^ 
indicated that the ratio of physicians to population tended to be as low as 
one physician to 536 persons in cities of more than 100,000, and as high 
as one physician to 1,238 persons in populations in and about communities 
of less than 1,000 persons. 

Dr. Dickinson’s study' involves dividing the country up into its chief 
trading areas and studying the needs of each trading area for physicians’ 
services. He found, interestingly enough, 757 such trading areas as con¬ 
trasted with something like 3,070 counties and 1,200 local public health 
units as recommended by the American Public Health Association’s Com¬ 
mittee on Administrative Practice.*’ He found: that 100 per cent of towns 
with a population of more than 5,000 had at least one physician in active 
practice; 96 per cent of towns with a population between 2,500 and 5,000 
had at least one physician in active practice; 88.3 per cent of towns with 
a population between 1,000 and 2,5000, and 21 per cent of towns with a 
population between 100 and 1,000 had at least one physician in active 
practice. According to his studies, only one-sixth of 1 per cent of the 
population lives outside a 25-mile radius of the homesite of a physician 
in active practice. 

This study is very reassuring, but it xvould certainly not justify any 
relaxing of our etTorts to stimulate and facilitate the settlement of j’oung 
medical graduates in rural areas. Our medical schools must continue to 
highlight the urgent needs of the rural communities and endea%’or where 
pos-sible to provide their students with some prcceptorship experience 
with a rural practitioner. The organized profession must continue to col¬ 
lect and make readily available accurate information as to where deaths 
and retirements make young physicians badly needed. 

Medical colleges may work to real advantage with local communities 
that feel they need a physician but don’t know how they can go about 
attracting and holding one.' Whether the medical education scholarship- 
loan programs in the eight stales currently sponsoring them will actually 
rc.sult in permanently settling more physicians in rural areas is still to be 
determined, but the facts in the case should shortly begin to become 
available. Modern development including the automobile, good roads, 
the telephone, snow removal machineo', rural hospitals aided by Hill- 
Burton grant.s, postgraduate medical education programs and group p.'-ac- 
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tice certainly make a rural practice less isolated and much more attractive 
in every way. Let us be thankful they are operating to the advantage of 
improved physician distribution too.—D.F.S. 


1. Dickinson, Frank G.; “How Bad Is the Distribution of Physicians," J.A.M.A., Vol. 154, 

^'z^^^T^^L^’and^KARKisoN, L. V.-. "The Distribution of Physicians in the United States." 
General Education Board, 61 Broadway. New York, 1924._, p.mH New 

3. Emerson, Haven; "Local Health Units for the Nation. The Commonwealth Fund, Ne 
York 1945 

4, Murphy, Franklit;: '‘Medical Care in Rural Kansas—The Problems and Its Propose 
Solution/* University of Kansas School of Medicine, 1950, 


What's in a Teacher? 


A n effective teacher is synthesized from equal amounts of knowl¬ 
edge of his subject and of the ability to transmit. Thomas Francis 
Maher’- ^ has considered some of the points which relate to ability to 
transmit and his incisive comments are worthy advice to medical 
educators. 

Maher’s points divide into two groups: (1) attributes of the effective 
teacher—positive factors and (2) obstacles to effective teaching—nega¬ 
tive factors. 

A few of the attributes of an effective teacher include: 

Vitality: “No one who lacks interest is receptive to learning. 

education is salesmanship to willing customers.In a word where 

interest wanes, learning never starts.” 

Clarity: “Students do not come to college to be impressed .... The 
lecture should definitely be adapted to the education level of the class 

.There is very little in the catalogue of human knowledge, no 

matter how abstract it may be, that cannot be clarified by illustration, 
analogy or specific application. Repetitio est mater studiorum.” 

Visual Instruction: “At the mention of visual aids, the average instruc¬ 
tor thinks of himself as the spirited voice in the dark as the slides parade 

before his class.The spotless blackboard is the oldest visual aid 

of all-^Visual aids can become a form of window dressing to hide a 

lack of knowledge and assurance.” 

Provocation; “Do our finished products have in them the luster of 
forged and beaten steel or the brittleness of poured cast iron? We only 
find truth after struggle and mental turmoil.” 

Questioning: “The proper use of questioning can be a teacher’s most 

effective technique. Questions should be well stated.If a question 

is directed to the entire class, alertness will be sustained.” 

Assurance: “When an instructor steps before a class, he has every 

reason to and does believe that he is the master of the room. 

Intellectual respect must be commanded at all costs even in retreat, not 
in the arrogance of a demagogue but in the humility of a scholar.” 

Teaching Environment: “The administration usually sets the stage for 
equipment and surroundings . . . when drowsiness appears to overtake 
the class, it may be due to poor ventilation, inadequate lighting, noise 
in a corridor or in a nearby classroom.” 

The Personal Touch: “When a class is recognized as a group of living, 
breathing persons and not as an impersonal audience, we can expect 
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things to happen intellectually.to know the student is to under¬ 

stand the reason for his doubts, failures and triumphs.” 

Obstacles to effective teaching include: 

Appearance: “Classes do not assemble for a spectacle either from 
Esquire, the Hobo News or Dickens.” (The white coat may be the golden 
mean of the medical school teacher.) .... “The attention of the class 
should be directed to the teacher and his pearls of wisdom and not to the 
garishness of his necktie, the misfit of his clothing, the color of his shirts 
or the absence of his haircut.” 

Vocal Expression: “In this matter there are several aspects that must 
be considered: quality, volume, speed, pause and enunciation .... There 
is no substitute for good speech—unless it be silence. Classroom distrac¬ 
tions are sufficiently plentiful without manufacturing more.” 

Mannerisms: “The class can be interested in but one thing at one time 
and that cannot be a side attraction. The space gazer, the doodler and the 
contortionist are not members of the teaching profession. The true 
objective is to make the subject itself keep the class on edge.” 

Arrogance: “Learning is not a contest of wits to be played with slurs 

and snide remarks.it is rather the patient leading of himgry minds 

from fact to fact and truth to truth. To hinder the desire to learn through 
fear and abuse is certainly no credit to the high art of teaching.” 

In the advancement of medical education, effective teaching should 
stand ahead of research, publication and general excellence of scholar¬ 
ship.—J.Z.B. 

1. Maher, T. F,; “Gilt for the Lily” Bull. Amer. Assoc. Univ. Prof. 34. 382, 1948. 

3. Editorial, Jour. Chem. Ed. 26, 1. 1949 


Medical Schools and Bose Hospital Units 

I N World Wars I and II it was a commonly accepted practice to recruit 
a base hospital unit in a medical school and plan on calling it out as 
a unit if and when the need arose. The military advantage of such an 
arrangement was obvious: it made available on short notice a well 
balanced, already constituted medical, surgical and specialist staff who 
were known to be competent and were accustomed to working together. 
I'he fine records made by many of these units attest to the general 
wisdom of that type of organization at that time in historj’. 

In the planning for medical education in a possible third World War, 
a number of basic developments would appear to make it necessary to 
re-evaluate this whole principle of recruiting base hospital units from 
medical college staffs. In World War III the industrial population at 
home may be expected to suffer as much attrition as the forces in uni¬ 
form; will it be wise then to deprive our medical centers of their clinical 
staffs that will be so badly needed to care for bombing casualties and 
keep our industrial manpower in productive activity? In World War III 
atom bombing will re.sult in such numbers of casualties that there will 
be urgent need for greatly increa.scd numbers of doctors; will it be wise 
lo take from any medical school any basic science teacher or physician 
who is making an important contributon to the turning out of new 
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tice certainly make a rural practice less isolated and much more attractive 
in every way. Let us be thankful they are operating to the advantage of 
improved physician distribution too.—D.F.S. 


1. Dickinson, Fb.\nk G.: "How Bad Is the Distribution of Physicians," J.AM.A., Vol. 154, 
p. 1209, April 3, 1954, 

2. Mayers, L. and Harrison, L, V.: "The Distribution of Physicians in the United States,” 
General Education Board, 61 Broadway. New York, 1924. 

3. Emerson, Haven; "Local Health Units for the Nation.” The Commonwealth Fund, New 
York, 1945. 

4. Murphy, Franklin: "Medical Care in Rural Kansas—The Problems and Its Proposed 
Solution." University of Kansas School of Medicine, 1950, 


What's in a Teacher? 


A n EFFECTIVE TEACHER is synthesized from equal amounts of knowl¬ 
edge of his subject and of the ability to transmit. Thomas Francis 
Maher'■ - has considered some of the points which relate to ability to 
transmit and his incisive comments are worthy advice to medical 
educators. 


Maher’s points divide into two groups: (1) attributes of the effective 
teacher positive factors and (2) obstacles to effective teaching—^nega¬ 
tive factors. 

A few of the nttributes of an effective teacher include: 

Vitality: "No one who lacks interest is receptive to learning. 

education is salesmanship to willing customers.In a word where 

interest wanes, learning never starts.” 

Clarity. ‘ Students do not come to college to be impressed . . . , The 
lecture should definitely be adapted to the education level of the class 

.There is very little in the catalogue of human knowledge, no 

matter how abstract it may be, that cannot be clarified by illustration, 
analogy or specific application. Repetitio est mater studiorum.” 

Visual Instruction: “At the mention of visual aids, the average instruc¬ 
tor thinks of himself as the spirited voice in the dark as the slides parade 

before his class.The spotless blackboard is the oldest visual aid 

of all ^Visual aids can become a form of window dressing to hide a 
lack of knowledge and assurance.” 


Provocation: “Do our finished products have in them the luster of 
forged and beaten steel or the brittleness of poured cast iron? We only 
find truth after struggle and mental turmoil.” 

Questioning: “The proper use of questioning can be a teacher’s most 

effective technique. Questions should be well stated.If a question 

is directed to the entire class, alertness will be sustained.” 

Assurance: “When an instructor steps before a class, he has every 

reason to and does believe that he is the master of the room. 

Intellectual respect must be commanded at all costs even in retreat, not 
in the arrogance of a demagogue but in the humility of a scholar.” 

Teaching Environment: “The administration usually sets the stage for 
equipment and surroundings . . . when drowsiness appears to overtake 
the class, it may be due to poor ventilation, inadequate lighting, noise 
in a corridor or in a nearby classroom.” 

The Personal Touch: “When a class is recognized as a group of living, 
breathing persons and not as an impersonal audience, we can expect 


46 


Journal of MEDICAL EDUCATION 






things to happen intellectually.to know the student is to under¬ 

stand the reason for his doubts, failures and triumphs.” 

Obstacles to ciJcctiuc teaching incitide; 

Appearance; “Classes do not assemble for a spectacle either from 
Esquire, the Hobo iVcirs or Dickens.” (The white coat ma3’ be the golden 
mean of the medical school teacher.) .... “The attention of the class 
should be directed to the teacher and his pearls of wisdom and not to the 
garishness of his necktie, the misfit of his clothing, the color of his shirts 
or the absence of his haircut." 

Vocal Expression: “In this matter there are several aspects that must 
be considered: qualitj*, volume, speed, pause and enunciation .... There 
is no substitute for good speech—unless it be silence. Classroom distrac¬ 
tions are sufficientK' plentiful without manufacturing more.” 

Mannerisms: “The class can be interested in but one thing at one time 
and that cannot be a side attraction. The space gazer, the doodler and the 
contortionist are not members of the teaching profession. The true 
objective is to make the subject itself keep the class on edge.” 

Arrogance: “Learning is not a contest of wits to be plaj'ed with slurs 

and snide remarks.it is rather the patient leading of hungry minds 

from fact to fact and truth to truth. To hinder the desire to learn through 
fear and abuse is certainlj' no credit to the high art of teaching.” 

In the advancement of medical education, effective teaching should 
stand ahead of research, publication and general excellence of scholar¬ 
ship.—J.Z.B. 

1. Maheh. T. F.: "Gilt for the Lily” Bull. Amer. Assoc. Univ. Prof. 34. 332, 1948. 

2. Editorial. Jour. Chem. Ed. 26, 1. 1949 


Medical Schools and Base Hospital Units 

I N World Wars I and II it was a commonly accepted practice to recruit 
a base hospital unit in a medical school and plan on calling it out as 
a unit if and when the need arose. The military advantage of such an 
arrangement was obvious; it made available on short notice a well 
balanced, already constituted medical, surgical and specialist staff who 
were known to be competent and were accustomed to working together. 
The fine records made by many of these units attest to the general 
wisdom of that type of organization at that time in history. 

In the planning for medical education in a possible third World War, 
a number of basic developments would appear to make it necessary to 
re-evaluate this whole principle of recruiting base hospital units from 
medical college staffs. In World War III the industrial population at 
home may be expected to suffer as much attrition as the forces in uni¬ 
form; will it be wise then to deprive our medical centers of their clinical 
staffs that will be so badly needed to care for bombing casualties and 
keep our industrial manpower in productive activity? In World War HI 
atom bombing will result in such numbers of casualties that there will 
be urgent need for greatly increased numbers of doctors; will it be wise 
to take from any medical school any basic science teacher or physician 
who is making an important contributon to the turning out of new 
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doctors? IriyWorld War III keeping ahead in medical research may well 
be as important as keeping ahead in the development of new weapons; 
will it be wise to take our clinicians from their laboratories and their 
clinical research facilities and send them out to a base hospital with no 
facilities for investigaton? In World War III if there is one thing we will 
have it will be air transportation; will it still be necessary to bring the 
base hospitals to the patients? Will it not be more practical to fly out 
the patients requiring specialized or prolonged treatment, making every 
medical center in the country, in fact, a base hospital? 

If medical school faculties are to be permitted to make their greatest 
contribution in any future war, they must continue to have available 
the hospital and laboratory facilities and the technical assistance they 
find so essential to a program of teaching, research and community 
service. And the staff must be left essentially intact. Some of the 
younger men can, without hazarding the three fold program of the 
school, be spared for military field service for periods up to two years, 
and by careful planning some of the older men may be alternated for 
shorter periods of field duty. But the day when it was wise to pull a 
complete base hospital staff out of a single medical school is, in the 
opinion of the author, over—D.F.S. 


Our Readers Write 


Do We Need io Recruit Candidates 
for Medicine? 

To the Editor; 

Those of us who have taught med¬ 
ical students for many years were 
surprised and delighted at the atti¬ 
tude of the returned veterans of 
World War II. They were mature, 
serious, hard working and very ap¬ 
preciative of all that was done for 
them. In every way they were satis¬ 
factory and it was a pleasure to teach 
them. 

With the departure of the veterans, 
we have been rather disappointed in 
more recent candidates. It also ap¬ 
pears that fewer college students are 
applying for entrance into the medi¬ 
cal schools of our country. Will this 
lead to a lowering of the quality of 
our future graduates? Is good ma¬ 


terial for medicine going into other 
activities or unable to attend our 
schools? 

In considering these questions let 
us examine first what factors lead 
young people into the profession of 
medicine, and second what influ¬ 
ences are luring good material away 
or preventing them from applying- 
Below, I am listing nine reasons for 
and nine reasons against, which may 
enter into a student’s decision. Com¬ 
pleteness is not claimed for these 
lists, but they may help us to think 
about the problem and possible solu¬ 
tions. 

A. partial list of why students choose 
medicine as a profession: 

1- To make a good income in an 
ancient and respected profession. 

enter an interesting field of 
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work where problems must con¬ 
stantly be solved and where scientific 
methods must be applied in the solu¬ 
tion. 

3. To be a leader in his commu¬ 
nity, to be looked up to, often to 
rise above the social level in which 
he was reared. 

4. To help his fellowmcn, relieve 
suffering and do good to mankind. 

5. To bo in a learned profession 
where constant study is essential. 

6. To be in a private enterprise 
where his own initiative and efforts 
will largely determine his success. 

7. To aspire to prominence in re¬ 
search. 

8. To follow a family tradition 
especially if the father was a physi¬ 
cian. 

9. To further a religious move¬ 
ment by becoming a medical mission¬ 
ary. 

A partial list of reasons why accepta¬ 
ble candidates are not applying for 
entrance: 

1. They are unwilling to do as 
much work as the strenuous curricu¬ 
lum of the medical school demands. 

2. They prefer to enter the fields 
of engineering, chemistry or physics 
if scientifically minded. In this great 
age of technical advances their efforts 
are sure to be sought and rewarded. 

3. They are attracted by the large 
industries which vie with one an¬ 
other for the best college students 
and pay them well at the start. 

4. They wish to marry early and 
rear families, a practice now preva¬ 
lent among our young people. In do¬ 
ing this they don’t want to go into 


debt or require their wives to earn 
money as is so often the case when 
the husband is a medical student. 

5. They may overemphasize the 
material things in life to the detri¬ 
ment of the desire to be humani¬ 
tarians. 

6. They may lack the financial 
means or the possibility of borrow¬ 
ing mone 3 ' or receiving a scholarship 
to study medicine. 

7. They maj’ be unable to attend 
the school of their choice or any 
school because of geographical re¬ 
strictions of the schools or other re¬ 
strictions such as those of race, color 
or religion. 

8. They may be turned from 
medicine by the adverse publicity 
given the profession by advocates of 
governmental control. 

9. They may fear that excessive 
requirements of the military and the 
government may in the future re¬ 
strict their freedom and initiative. 

In contemplating the problems in¬ 
volved there is one thing that can be 
done and that is in the matter of 
students with inadequate financial 
backing. Loan funds and scholarships 
should be available to every candi¬ 
date who has demonstrated his fit¬ 
ness mentally and morally to enter 
the profession of medicine. If out¬ 
standing athletes in preparatory 
schools can get scholarships in our 
universities, it is only proper and fit¬ 
ting that excellent premedical and 
medical students should be aided in 
their careers.—S. I. Kornhauser^ 
professor of anatomy, University of 
Louisville School of Medicine. 
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NEWS DIGEST 
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Run/on Fund Grants 

The Harlem Hospital, New York 
City, and the University of Minne¬ 
sota were awarded Damon Runyon 
Fund grants for the fourth consecu¬ 
tive year. Harlem Hospital was 
awarded $10,000 to continue tissue 
culture investigations of human rela¬ 
tions, which is under the direction of 
Dr. Jane C. Wright. 

At Minnesota, Dr. Owen H. Wan¬ 
gensteen, director of the second- 
look operation for patients with 
gastric colic or rectal cancer, will 
further his studies with the aid of a 
$15,000 grant. 

Lederle Medical Awards 

Fourteen awards, ranging from 
one to three years, have been pre¬ 
sented by the Lederle Laboratories 
Division, American Cyanamid Com¬ 
pany, for the year 1954. The Lederle 
Medical Faculty Awards are intended 
to strengthen the preclinical depart¬ 
ments of medical schools in the 
United States and Canada by con¬ 
tributing to the support of the re¬ 
search and teaching activities of de¬ 
partment members who have shown 
high performance but are not yet 
permanent faculty members. 

The Lederle Laboratories have also 
made available the Lederle Medical 
Student Research Fellowships, to be 
used for summer vacation research. 
The amount will not exceed $600 per 
year for any individual and students 
applying must have good scholastic 
standing and the consent of the fac¬ 
ulty member under whose supervi¬ 
sion their research is to be conducted. 


Growth Hormone Symposium 

A three-day international sym¬ 
posium on the hypophyseal growth 
hormone, its nature and actions, is 
being sponsored by the Henry Ford 
Hospital and the Edsel B. Ford In¬ 
stitute for Medical Research. The 
symposium will be held at the Henry 
Ford Hospital, October 27-29. Those 
interested should write the program 
committee, Henry Ford Hospital, De¬ 
troit 2, Mich. 

Proctology Awards 

The International Academy of 
Proctology has announced its annual 
cash prize and certificate of merit 
award contest for 1954-55. The best 
unpublished contribution on proctol¬ 
ogy or allied subjects, in the opinion 
of the judges, will be awarded $100 
and a certificate of merit. All entries 
are limited to 5,000 words, must be 
typewritten in English and submitted 
in five copies. Deadline for entries is 
February 1, 1955. The competition is 
open to all physicians in all coun¬ 
tries, whether or not affiliated with 
the academy. Entries should be ad¬ 
dressed to: International Academy of 
Proctology, 43-55 Kissena Blvd., 
Flushing, N. Y. 

Urological Association 

The 49th annual meeting of the 
American Urological Association is 
scheduled to be held at the Waldorf- 
Astoria Hotel, New York, May 31- 
June 3. The meeting will include 
scientific and technical exhibits, mo¬ 
tion pictures and essay competition, 
as well as scientific reports to be 
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delivered by mombers of the associ¬ 
ation. One of the features of the 
meeting will be the Guitcras lecture, 
to be delivered this year by Dr. John 
Eager Howard. 

"Better Laboratory Planning" 

A revised edition of "Belter Lab¬ 
oratory Planning," a booklet pub¬ 
lished by the Scientific Apparatus 
Makers Association, has been made 
available. 

This pamphlet includes pictures of 
laboratories in colleges, industries, 
hospitals, secondar 3 ’ schools and re¬ 
search facilities. A special section of 
the book is devoted to recommended 
bidding practices. Copies of this man¬ 
ual may be obtained free of charge 
from the Laboratory Equipment Sec¬ 
tion, Scientific Apparatus Makers As¬ 
sociation, 20 N. Wacker Drive, 
Chicago 6. 

National Health Council 

The National Health Council has 
released its annual report, announc¬ 
ing an all-time high in membership 
and plans for continuing its services 
to health organizations. The highlight 
of the past year was the National 
Health Forum, held in New York on 
March 24-26, around a theme of 
‘‘Changing Factors in Staffing Ameri¬ 
ca’s Health Services.” 

Tobacco Research 

The Tobacco Industry Research 


Committee has invited university, 
hospital and other medical research 
organizations throughout the nation 
to submit proposals for specific can¬ 
cer research projects for considera¬ 
tion by the committee's scientific ad¬ 
visory board. An initial fund of 
$500,000 for research has been ap¬ 
propriated by the committee, which 
is composed of major cigarette manu¬ 
facturers, tobacco growers and ware¬ 
housemen. 

World Health Assembly 

The Seventh World Health As¬ 
sembly, attended by delegations 
from over 70 countries, recently con¬ 
cluded its three-week session in 
Geneva, under the chairmanship of 
Dr. Joseph Togba, director-general 
of the National Health Service of 
Liberia. 

The assembly raised the regular 
budget of the World Health Organ¬ 
ization by $1 million to $9,500,000 to 
be spent in 1955. It was decided that 
$5 million of this budget would be 
spent on advisory services to govern¬ 
ments to help them combat commu¬ 
nicable diseases, stimulate programs 
for the general promotion of health, 
and train medical and auxiliary per¬ 
sonnel. 

Next year’s session will be held in 
Mexico. Except for the second assem¬ 
bly which was held in Rome in 1949, 
all meetings of the world health body 
have been held at Geneva. 


College Briefs 


University of Cincinnati 

Retiring at his own request after 
41 years of service in the department 
of surgery. Dr. L. Howard Schriver 
Was honored at a testimonial dinner 
recently by his friends and associ¬ 
ates. Dr. Schriver joined the faculty 
in 1913, and since that time has 
taught more than 3,000 students. He 


is also a former president of the Ohio 
State Medical Association. 

Dalhousie 

Dr. Chester Bryant Stewart has 
assumed his duties as dean of med¬ 
icine. He was to have succeeded Dr. 
H. G. Grant on June 1, but Dr. 
Grant s death early in May moved 
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the date of his appointment forward. 
Dr. Stewart was formerly professor of 
epidemiology, 

Duke 

Dr. Susan C. Dees and Dr. Jay M. 
Arena, associate professors of pedi¬ 
atrics, have been elected members of 
the American Pediatrics Society. 

Emory 

The school of nursing has received 
a grant of $10,350 from the Com¬ 
monwealth Fund to be used in setting 
up a graduate program in nursing. 
The program will offer a one-year 
course leading to the degree of mas¬ 
ter of nursing. The first students will 
be admitted in the fall of 1955. Mary 
Margaret Williams has been named 
director. The grant will be used for 
student fellowships and for seminar 
expenses in the 1954-55 academic 
year. 

Georgefown 

Dr. Thomas F. Keliher, clinical 
associate professor of medicine at the 
medical center, received the Bene 
Merenti Medal at the university’s 
155th annual commencement on June 
7. The medal is awarded annually in 
recognition of outstanding service to 
the school. 

George Washington 

A $52,624 Public Health Service 
grant has been awarded to the uni¬ 
versity for use in expanding its can¬ 
cer research program. 

The funds will be used for clinical 
and laboratory studies dealing with 
the development and use of new 
drugs for treating cancer, with initial 
emphasis on lymphoma and leu¬ 
kemia. Dr. Louis K. Alpert, who 
has recently been appointed clinical 
professor of medicine, will direct the 
new research program. Dr. Paul K. 
Smith, professor of pharmacology, 
will be in charge of the pharmaco¬ 
logical and chemical aspects of the 
program. 

Five second-year students have 


been awarded student fellowships by 
the National Foundation for Infantile 
Paralysis. The fellowships are for 
the current summer and are designed 
to help the students determine their 
abilities and aptitudes. 

Harvard 

Dr. Stanley Cobb will retire this 
summer as Bullard professor of 
neuropathology at the medical school, 
and as chief of psychiatry service at 
the Massachusetts General Hospital. 

Dr. Cobb joined the faculty in 
1919. He is a former president of 
both the American Neurological As¬ 
sociation and the American Associa¬ 
tion of Neuropathologists, and is now 
president-elect of the American Psy¬ 
chosomatic Society. 

Illinois 

The awarding of 14 fellowships 
for graduate work has been an¬ 
nounced. Dr. Peter H. Dickinson, 
who holds a fellowship in the Royal 
College of Surgeons, has been 
awarded an $1,800 grant for a 12- 
month period. A $1,200 fellowship 
for a year of graduate study has 
been awarded to Ann Hunsaker. 
This is the first time a fellowship has 
been given to a student holding only 
a bachelor’s degree; previously only 
professional graduates and those 
with master’s degrees were eligible. 

In addition, 12 summer fellowships 
were awarded to students. Fellow¬ 
ship appointees are exempted from 
tuition fees. 

The Public Health Service has 
awarded two grants, totaling $ 15 , 362 , 
for research projects. A $12,500 
grant will continue to support the 
teaching program in the field of 
cancer at the tumor clinic. Dr. 
Danely P. Slaughter will direct the 
program. 

The department of anatomy has 
received $2,862 for continuance of 
the electron microscopic study of the 
glomerulus, especially its basement 
membrane in normal and nephritic 
mice. The investigation will be con¬ 
ducted by Dr. Arthur Kirschbaum 
and Dr. Parke H. Simer. 
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Louisiana 

Dr. Edgar Hull, profe.sor nnd 
head of the department of medicine, 
has been appointed associate dean. 
He will retain his title as professor of 
medicine and is succeeded as head of 
the department by Dr. Walton R. 
Akenhead, who has been named pro¬ 
fessor. 

Dr. Thomas W. Richards, as.sociate 
professor of neuropsj’chiatry, was 
elected president of the Louisiana 
Psychological Association at its re¬ 
cent meeting. 

Dr. Russell L. Holman, professor 
and head of the department of pa¬ 
thology, was elected president of the 
American Society of Experimental 
Pathology at the annual meeting of 
the Federation of American Societies 
for Experimental Biologj'. 

Dr. Milton L. McCall, professor 
and head of the department of ob¬ 
stetrics and gynecology, and Dr. 
Howard J. Tatum, associate profes¬ 
sor, will read papers at the Interna¬ 
tional Congress of Obstetrics and 
Gynecology at Geneva, Switzerland, 
July 26-31. Dr. Tatum recently re¬ 
ceived a renewal grant of $37,500 
from the Schlieder Foundation of 
New Orleans to continue his research 
on the underlying biochemical and 
physiological abnormalities associ¬ 
ated with toxemias of pregnancy. 

Jefferson 

Dr. John H. Gibbon Jr., professor 
of surgery and director of surgical 
research, was recently elected pres¬ 
ident of the American Surgical Asso¬ 
ciation at its annual meeting in 
Cleveland. Dr. Gibbon also received 
the John Scott award, made by the 
board of city trusts of Philadelphia. 

Morylond 

Col. William S. Stone has been 
appointed director of education and 
research, effective July 1. Other ap¬ 
pointments which became effective 
simultaneously are Dr. Theodore E. 
Woodward, professor and head of 
the department of medicine; Dr. 
Maurice C. Pincoffs, head of the 


new department of preventive med¬ 
icine, and Dr. Charles Van Buskirk, 
professor and head of the division of 
neurology. 

Grants for research from the 
Frank C. Bressler Reserve Fund, to¬ 
taling $40,312,84 were approved by 
the advdsory committee of the fac¬ 
ulty to support new research and 
work now in progress in the medical 
school. 

Dr. Robert G. Grenell, assistant 
professor of psychiatric research, re¬ 
ceived three grants totaling $103,389. 
These grants came from the Air Re¬ 
search Development for research and 
reports on intraneuronal chemical 
changes in anoxia; from the Public 
Health Service to study the effect of 
low oxygen on cerebral metabolism 
and function and from the office of 
naval research for work on the effects 
of ano.xia and related physiological 
states on neuronal structure and 
function. 

Dr. Enoch Callaway Jr., instruc¬ 
tor in psychiatry, received a research 
career grant of $75,600 from the 
Public Health Service for the con¬ 
tinuation of training and research on 
the relation betw'een autonomic ac¬ 
tivity and human behavior. 

Dr. Russell S, Fisher, professor 
and head of the department of legal 
medicine, received a grant of $24,465 
for studies of morphological effects 
of chemicals and mechanical trauma 
on the nervous system. 

Medical Evangelists 

The department of entomology of 
the school of tropical and preventive 
medicine has received a grant of 
$10,000 from the Army for a study 
of control of plague vectors imder 
field conditions. This brings the total 
research funds granted to the insec¬ 
ticide research to $86,400. Raymond 
Ryckman is director of the project. 

The United Cerebral Palsy Associ¬ 
ation of Los Angeles County has re¬ 
newed grants to the pediatrics de- 
p^tment totaling $31,000. The funds 
will cover the cerebral palsy pre- 
nursery school and cerebral palsy 
counseling service. Dr. Robert Chin- 
nock, associate professor of pediat- 
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rics, will be in charge of the funds. 

Dr. Roger W. Barnes, professor of 
urology, recently returned from a 
five-month, round-the-world tour of 
medical institutions operated by the 
Seventh Day Adventist church. Dr. 
Barnes demonstrated urological and 
surgical techniques during his visits 
to hospitals in Bolivia, Iraq, India, 
Japan, Korea and Australia. 

Missouri 

Dr. Joseph E. Flynn, formerly as¬ 
sociate professor of pathology at the 
Columbia University College of Phy¬ 
sicians and Surgeons, has been ap¬ 
pointed professor and chairman of 
the department of pathology. He re¬ 
placed Dr. M. Pinson Neal as chair¬ 
man of the department. Dr. Neal will 
continue as professor of pathology. 

NYU 

A grant of $500,000 from the 
Murry and Leonie Guggenheim 
Foundation will be used to establish 
an institute of dental research as part 
of the college of dentistry. The insti¬ 
tute will be located in a seven-story 
building owned by the university at 
339 E. 25th St., which will be vacated 
by the state health department this 
summer. 

Dr. Alfred Kestenbaum, a faculty 
member of the New York University 
—Bellevue Medical Center’s post¬ 
graduate medical school, represented 
the United States at the 19th Inter¬ 
national Congress of Oto-Neuro- 
Ophthalmology in Sao Paulo, Brazil, 
in June. 

North Dakota 

Dr. George W. Starcher has suc¬ 
ceeded Dr. John C. West as president 
of the university. Dr. Starcher was 
formerly dean of the college of arts 
and sciences at Ohio University. He 
received his A.B. degree from Ohio 
University, and his A.M. and Ph.D. 
degrees from the University of Illi¬ 
nois. 

Oberiin 

A four-man research team is be- 
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ginning a study on the preparation 
for medical education in a liberal 
arts college, supported by a grant of 
$5,500 from the Commonwealth Fund 
of New York. 

The research team will visit 25 
medical schools where Oberiin grad¬ 
uates have studied in the past decade, 
to compare the experiences of stu¬ 
dents in medical schools as they re¬ 
late to their undergraduate programs. 
The team will consist of William B. 
Renfrow, professor of chemistry, 
Warren F. Walker, professor of 
zoology, W, Blair Stewart, dean of 
the college of arts and sciences, and 
Robert E. Dixon, assistant dean. 

Oregon 

The National Foundation for In¬ 
fantile Paralysis issued a grant of 
$28,593 to the medical school late in 
April to support the serological tests 
connected with the Salk polio vac¬ 
cine field trials in Oregon and Idaho. 

Dr. Arthur W. Frisch, professor 
of bacteriology, and four assistants 
will work during the next several 
months to determine the antibody 
count in the blood samples of chil¬ 
dren before and after vaccination. 
The bacteriology department also 
will run special blood tests on, and 
isolate viruses from any vaccinated 
children who may contract polio this 
summer, and will make similar tests 
on members of the children’s fami¬ 
lies. 

Dr. Arthur J. Seaman, associate 
professor of experimental medicine, 
has been awarded a Fulbright fellow¬ 
ship for a year’s study and research 
at the University of Oslo, Norway. 
Dr. Seaman will study under Dr. 
Paul Owren, professor of medicine 
on a project on blood coagulation, 
particularly the body mechanisms 
which initiate blood clotting. 

Dr. Seaman will also attend the 
fifth international congress of the 
International Society of Hematology 
at the Sorbonne in Paris, September 
6 - 12 . 

Dr. Osamu Miura, professor and 
head of the dermatology department 
^^ii^on University College of 
Medicine, Tokyo, visited the medical 
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school recently. He discussed re¬ 
search work in pigmentation being 
conducted by Dr. Thomas B. Fitz¬ 
patrick and Dr. Aaron B. Lerner of 
the dermatology division. 

Pennsylvania 

On July 1 the new institute of 
neurological sciences began opera¬ 
tions. This institute was founded to 
provide a center for basic training in 
the various disciplines of neurologi¬ 
cal science. The institute will be ad¬ 
ministered by Dr. Louis B, Flexner, 
professor and chairman of the de¬ 
partment of anatomy, who has been 
named director. He will have five 
assistants, and a consulting staff of 
17 physicians who are members of 
the faculty of the medical school and 
college. 

A number of fellowships, ranging 
from $1,200 to $1,800, are available 
for graduate students accepted by the 
institute. 

South Dakota 

Dr. Prances O. Kelsey of the de¬ 
partment of pharmacology has re¬ 
ceived a Lederle Medical Faculty 
award of $22,500, covering a period 
of three years. 

Mississippi 

Dr. Ray J. Nichols, director of ad¬ 
missions and secretary to the faculty 
of the school of medicine, died on 
May 12. A medical scholarship is 
being established as a memorial to 
him. 

The work on the new medical 
center in Jackson is progressing and 
the school of medicine expects to 
occupy the building on April 1, 
1955. 

Dr. H. C. Tracy, associate in ana¬ 
tomy, will spend the summer at 
Woods Hole, Mass., doing research 
on the correlation of fetal move¬ 
ments with the development of cer¬ 
tain elements of the nervous system. 

Southwestern, U. of Texas 

The state legislature recently ap¬ 
propriated $3,500,000 for construction 


of an additional building to provide 
teaching and research facilities for 
the clinical departments. In addition, 
there will be some expansion of basic 
science department facilities and 
provision for animal hospital and 
general research facilities. 

The basic science building, now 
nearly completed, will house the 
classrooms, student laboratories and 
research facilities of the basic science 
departments. Also nearing comple¬ 
tion is the $11 million Parkland Me¬ 
morial Hospital, which will serve the 
city and county of Dallas. 

Stanford 

A separately organized department 
of psychiatry has been formed at the 
school of medicine in San Francisco. 
Dr. George S. Johnson, professor of 
medicine, has been appointed head of 
the new department. The reorganiza¬ 
tion was necessary, according to Dr. 
Johnson, to meet increasing needs of 
patients and to provide for expan¬ 
sion and research in the field. 

Tennessee 

A postgraduate program in emer¬ 
gency surgery and acute injuries will 
be offered by the college of medicine 
July 28-30, in cooperation with the 
John Gaston Hospital. The course 
will be under the direction of Dr. 
Harwell Wilson, chief of the divi¬ 
sion of surgery, and will consist of 
ward rounds, demonstrations and 
lectures. 

The $1,373,354 chemistry-physi¬ 
ology building is scheduled to be 
completed by October 27. The build¬ 
ing is the first of three to be com¬ 
pleted under a $5,000,000 expansion 
program. An administration-post¬ 
graduate building is under construc¬ 
tion, and a medical-surgical building 
is also being built. In addition to the 
cost of construction, $116,500 will be 
spent to equip the laboratories. 

U. of Texas. Galveston 

Dr. G. W. N. Eggers, professor of 
orthopedic surgery, has recently re¬ 
turned from a six-week tour of med¬ 
ical installations and hospitals op- 
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crating in Japan and Korea. 

Dr. Isaac Costero, neuropatholo¬ 
gist at the Cardiolog>' Institute, 
Mexico, City, was guest lecturer dur¬ 
ing May and June. Dr. Costero gave 
a series of seminars on the origin of 
function of fibroplasts. He also con¬ 
ducted special e.xpcrimcntation in the 
tissue culture laboratory under the 
direction of Dr. Charles M. Pom- 
ERAT. 

Woshjngfon U. 

Dr. W. Stanley Hartroft has 
been appointed Edward Mallinckrodt 
professor and head of the department 
of pathologA', effective September 1. 
He is presently professor of medical 
research at the University of Toronto. 

Dr. Hartroft will succeed Dr. 
Robert A. Moore, who resigned as 
dean of the school of medicine and 
head of the department of pathology 
to assume the position of vice chan¬ 


cellor at the University of Pittsburgh. 
Dr. Hartroft’s special fields of re¬ 
search are experimental sclerosis of 
the liver, hypertension and arterio¬ 
sclerosis. 

Wesfern Reserve 

A now scholarship program has 
been established at the school of 
medicine. The Emma and Frank 
Binz Memorial Scholarships will be 
made on a four-year basis, each in¬ 
dividual scholarship being valued at 
$5,500. This total represents $3,200 
for tuition, $700 for a microscope and 
books and $400 toward li\nng ex¬ 
penses. Two Binz scholars will be 
appointed each year, beginning with 
the academic year 1955-56. Applica¬ 
tions and information on the scholar¬ 
ships are available from the Com¬ 
mittee on Admissions, School of Med¬ 
icine, Western Reser\'e University, 
Cleveland 6, Ohio. 
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Utah "Kine-Klinics" Available 

The University of Utah division of 
postgraduate medical education, in 
cooperation with KDYL-TV and sup¬ 
ported in part by the W. K. Kellogg 
Foundation, has completed the sec¬ 
ond series of four postgraduate tele¬ 
vision clinics. These “Kine-Klinics,” 
televised over an open-channel net¬ 
work, have been kinescoped in the 
standard manner and are available to 
medical societies, medical schools and 
television stations for use in other 
areas. Because postgraduate televi¬ 
sion clinics are an experiment in 
medical education, it is hoped that 
other releases of these clinics will 
be carried on a schedule similar to 
that of the original telecasts. The 
Utah surveys indicate that the prac¬ 
ticing physicians in the intermoun¬ 
tain area felt that Tuesday morning, 
from 7 to 8, was the best hour for 
televised postgraduate medical edu¬ 
cation. 

All costs of shipping and prepara¬ 
tion of kinescopes will be borne by 
the Utah postgraduate division, 
which will also handle announce¬ 
ments, syllabus distribution and 
questionnaire circulation. 

Those desiring the use of these 
kinescopes for trial use may write to 
Dr. Robert S. Warner, director. Divi¬ 
sion of Graduate and Postgraduate 
Medical Education, University of 
Utah College of Medicine, Salt Lake 
City. 

TV Film Directory 

A directory of non-royalty films 
for television, listing nearly 3,000 
films available to TV stations may 
be obtained at $6 a copy from Iowa 
State College Press, Press Building, 
Ames, Iowa. 


"The Lymphatic System" Rated 

This is the second in a series of 
reports on AV materials circulated on 
the preview circuits for medical col¬ 
leges. The following information is 
taken from 130 appraisal forms re¬ 
turned by the time of writing by the 
76 medical colleges on the circuits. 

A total of 630 faculty viewers and 
2,528 student viewers were reported 
on the appraisal forms as having 
seen the film, “The Lymphatic Sys¬ 
tem” (see The Journal of Medical 
Education review, October 1953). 
The film was given the following 
overall ratings: poor, 9; fair, 18; good, 
64; excellent, 35; no indication, 4. 

It was considered by the preview¬ 
ers for the following teaching areas, 
in order of frequency: anatomy, 49; 
physiology, 39; surgery, 9; others, 17. 

The appraisers indicated that the 
film was best suited for the following 
audiences: medical students, 110; in¬ 
terns and residents, 28; postgradu¬ 
ates, 33; other, 35. 

The appraisers were asked if this 
film should be a part of their college 
library. Forty-four said “yes,” 43 
said “no,” while 43 said it was ques¬ 
tionable. To the question: “Is this a 
film which you will want to rent from 
time to time?”, 64 said “yes,” 23 
said “no,” while 43 said it was ques¬ 
tionable. It must be pointed out that 
many of the previewers who thought 
the film should be a part of their 
college library also indicated that 
they would want to rent the film 
from time to time, presumably be¬ 
cause they would be unable to buy it. 

The comments varied. There were 
those who criticized the slowness of 
pace and those who considered it a 
strength. Favorable comments in¬ 
clude the following as representa- 
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tive: “Doliberatel 3 ' slow and om- 
phatic, commendabl.v so;" ‘‘Sciontifi- 
call.v, didacticallj' and photographi- 
call.v it represents one of the best we 
have over seen;" “General opinion 
was that it was all-inclusive, origi¬ 
nal and refreshing. Presented a dj’- 
namic and functional approach, was 
an e.vcellent review for second- and 
third- 3 *ear students and fitted in as 
a superior integral teaching presenta¬ 
tion for the first j’car students since 
it is hard to find Ij’mphatics generallj' 
in the embalmed cadaver;” “Shown 
promptly to freshman anatomj- group 
of 150 as revdew of lecture of week 
before.” With respect to an omission 
in the film, one appraiser stated: “I 
liked the absence of music. I like my 
Bach and Brahms straight!” 

Representative “weaknesses” of 
the film included: “Too much repeti¬ 
tion of manipulative things which do 
not add to the knowledge of the audi¬ 
ence, such as making incisions, in¬ 
serting cannulae, etc.;” “This should 
be less detailed and more compre¬ 
hensive;” “At least five terms are 
given a pronunciation not in com¬ 
mon use in this country and are 
thereby distracting.” There was a 
limited number of complaints about 
the lack of an overall summary. 

plKtrlbation: Imperial Chemical Indus- 
Film Library, 521 Fifth Are.. New 
N. T. Hental: 5$ for three days, 
?16 for one week. Not available for sale. 

Film Bans Barred 

An international agreement spon¬ 
sored by UNESCO eliminating tariff 
and trade restrictions on the circu¬ 
lation of educational films, filmstrips, 
sound recordings and other auditory 
and visual materials will come into 
operation within 60 days. The agree¬ 
ment grants exemption from all cus¬ 
toms and quantitative restrictions, 
and from the necessity of applying 
for an export license. 

To qualify for the benefits of the 
agreement, the materials covered 
must be certified by the producing 
country to be of an educational, sci¬ 
entific or cultural character. UNESCO 
is to publish catalogues of all cer¬ 
tified materials. 


A~V Coordinators Workshop 

A workship of midwest medical 
school audiovisual coordinators will 
be held on August 2 in Chicago. The 
conference will use facilities in the 
Conrad Hilton Hotel provided by the 
National Audio-Visual Association 
during its annual trade show and 
convention. Seven or eight national 
AV associations meet at this time. 
The trade show will have approxi¬ 
mately 150 audiovisual displays. 

A preliminary survey among the 
midwest coordinators reveals that 
they are most interested in the fol¬ 
lowing topics: 

1. What are the trends in “audio¬ 
visual” medical education? 

2. By what means may the medi¬ 
cal school teacher integrate the use 
of AV materials to increase his teach¬ 
ing effectiveness? 

3. What should be the relation¬ 
ship between the AV coordinator and 
other staff members? 

4. How should the medical school 
budget for the use of AV materials? 

5. How is a central file of informa¬ 
tion best developed and adapted for 
the use of the AV coordinator and 
the school? 


Summaries of Film Reviews 

Use of Whole Blood, Plasma and 
Concentrated Serum Albumin with 
Special Reference to Shock 

J3 min., sd., color, 16 mm., 1952. 

A long roU title discusses shock. Com¬ 
bat wounds of many kinds are indicated 
to provide many causes of shock. The 
circulation is shown in animation. A 
chart of blood fractions presents a range 
of selection for treatment of shock. The 
early signs of shock are indicated and 
the vicious cycle of shock development 
is symbolized by an animated diagram. 
The three shock treatment agents are 
shown; whole blood, plasma and serum 
albumin. Shock following bums, re¬ 
search on blood expanders and the con¬ 
servation of whole blood are mentioned 
before a summary emphasizing the urg¬ 
ency of shock treatment. 
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There are now 5 ‘Spansule’ preparations that have been 
perfected and clinically proved. 

SPANSULE' 

BRAND OF SUSTAINED RELEASE CAPSULES 


developed and manufactured only by S.K.F.— 
and distributed only under the S.K.F. label 


10 mg. 
& 

15 mg. 


New 


No. 1 
& 

No. 2 


Dexedrine* Sulfate Spansulet 

dextro-amphetamine sulfate, S.K.F. 

for day-long control of appetite in weight reduction 

r 

Dexamyl* Spansulet 

a balanced combination of dextro-amphetamine sulfate, 

S.K.F., and amobarbital 

for continuous and sustained mood-ameliorating effect\ 
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sustained release of medication over a prolonged period i 

y* ^ \ 


Eskabarb* Spansulet 

, pbenobarbjtal, S.K.F. i 

1 gr. / 

& for continuous even sedation with phenobarbital / 
13^ gr. throughout the day—-or night 
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New Teldrin’*’ Spansule^ 


8 mg. chlorprophenpyndamine raaleate, S.K.F. 

12 mg. continuous and sustained antihistamine effect 


Benzedrine* Sulfate Spansulet 



amphetamine sulfate, S.K.F. 

for day-long relief of psychogenic tiredness 


tTradcmark for S K.F.’s brand of sustained release capsules (patent applied for). 
.Trademark 


15 mg. 



Announcing the newest {5th) application 
of S.K.F.’s unique oral dosage form 

‘Dexamyl’ now available in ‘Spansule’ sustained release capsules 
for the continuous and s ustained mood-ameliorating effect 
of ‘Dexamyl* over a prolonged period of time 

DEXAMYL 

T.M. Reg. U.S. Pat. Off. 

SPANSULEt 

brand of sustained release capsules 



iosage strengths: 

No. 1 —Dexedrine* Sulfate (dextro-amphetamine sulfate, S.K.F.), 
10 mg., and amobarbital, 1 gr. 

No. 2— ‘Dexedrine’ Sulfate (dextro-amphetamine sulfate, S.K.F.), 
15 mg., and amobarbital, 1^/2 g’’* 
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Both dosage strengths are designed to have the same 
duration of effect. The difference is in the intensity 
of effect. To determine optimal dosage for an individual, 
begin with one ‘Dexamyl’ Spansule (No. 2) capsule daily 
—taken on arising or at breakfast. Response to this 
dosage will be the best guide to subsequent administration. 


made only by 

Smith, Kline & French Laboratories • Philadelphia 
the originators of sustained release oral medication 


This illustrated lecture on shock and 
its management covers many points of 
an ever-changing controversial scientific 
development. The more modern concepts 
of shock etiology are avoided, but 
the vicious cycle pattern is helpfully 
sketched. The film’s structure is entirely 
verbal; the cinematography and anima¬ 
tion are ineffectual fragments designed 
to be foils for the sound track. 

For the medical corpsmen for which 
the film was made, the film’s deficiencies 
will perhaps be less obvious. However, 
for medical professional personnel the 
film’s superficiality and poor story form 
will militate against any effective teach¬ 
ing use. This is a talk-talkie, with little 
to commend it.—D.S.R. and G.V.B., for 
MEND Program, February 1954. 

Audience: Medical corpsmen. 

Proanctlon Dntn: Sponsor: Bureau of 
Medicine & Surgery, U. S. Navy Depart¬ 
ment; Prodncer! Film Graphics, Inc., New 
York. N. Y. 


Distribution; Chief. AV Training Aids 
Section Bureau of Medicine & Surgery. 
S' -J; Navy Department, 23rd & E Sts. 


Infectious Hazards of 
Bacteriological Techniques 

57 min., si., color, 16 mm., 1950. 

The danger of infectious bacterial 
aerosols to laboratory personnel is 
stressed. The method of sieve type air 
sampling is demonstrated; Serrati indica 
is the test organism. The production of 
aerosols by various means of shaking, 
and their release by removal of stoppers 
or cotton plugs is tested for common lab¬ 
oratory containers. Accidental touching 
of containers by transfer loops; effects 
of pipetting including blowing out of 
last drop; the effect of culture medium 
bubbles following shaking; pouring cul¬ 
tures from container to container; sy¬ 
ringe and needle transfers from rubber- 
stoppered vaccine bottles; the use of a 
blender for grinding up of infected tis¬ 
sues (liver) in broth—all are demon¬ 
strated with their plate culture results. 
Conclusion: bacteria-laden aerosols are 
produced during many accepted bac¬ 
teriological techniques. 

This long report film of important in¬ 
vestigations into routes of air-borne lab¬ 
oratory infections is laboriously repeti¬ 
tive, as is necessary in partially docu¬ 
menting research for the critical exam¬ 
ination of other scientists. However, its 
inadequate color quality, great length 
partly accounted for by titles and repeti¬ 
tion of action and data make the film un¬ 
suited for all but graduate study. The 


film is a provocative visual document of 
high research value. The high speed 
cinematography of aerosol development 
at the tip of a hypodermic needle is sing¬ 
ularly illustrative. However, for student 
teaching the Public Health Service films 
on the same subject should be compared 
for relative efficiency of teaching time. 
D.S.R. and G.V.B., for MEND Program, 
February 1954. 


Audience: Bacteriologists, patholo¬ 
gists, workers in public health, 
Ileferoncei Sulkin & Pike, New Enp. J. 
Mcil., 241, 205-13, 1949. 

Proiliicflon Dntn; Producer - Author: 
biological department, Chemical Corps, 
C.imp Detrick, Md. 

DiNtrlbutlon: Committee on SlateriMs 
for Visual Instruct' 

Society of Americai 
Harry E. Morton, . 

ology. University of Pennsylvania ^hooi 
of Medicine, 3Cth and Hamilton Walk, 
Philadelphia 4, Pa., Service Charge m ad¬ 
dition to transportation charges. 


Disaster Anesthesia (Open Drop Ether*) 

25 min., sd., color, 16 mm., 1953 

An introduction by Dr. Andrew C. Ivy 
on the 330,000 nonfatally injured victims 
of a single hydrogen bomb precedes 
scenes of war casualties. Open drop 
ether for general anesthesia and novo- 
caine for local anesthesia are advocated 
for disaster situations. The properties 
of ether are demonstrated. Coma, shock, 
blast, head and thoracic injuries are 

shown to be ether contraindications. In 

an improvised OR a patient with leg in¬ 
jury is prepared and examined preopera- 
tively, preoperative medication is dis¬ 
cussed and IV morphine is administered. 
Ether mask and drip cans are impro¬ 
vised; rubber tube airway and the simple 
instruments of open drop ether adminis¬ 
tration are displayed. The anesthetist 
induces anesthesia. The signs of the 
stages of anesthesia are demonstrated, 
emphasizing respiratory movements, 
use of the nasal tube in the third stage 
and constant check of total patient con¬ 
dition. In stage-four anesthesia, arti¬ 
ficial respiration is employed. Emergence 
from anesthesia on the table precedes 
vigil in the ward until the patient is 
fully awake. A summary emphasizes su¬ 
pervision, patient evaluation, breath to 
breath dosage of ether and proper af¬ 
tercare. 

This useful teaching film features 
the performance of a clearly competent 
anesthesiologist and a narration full of 
useful hints and excellent generalities. 
That the narration is lecturish and many 
of the scenes less than excellent in qual- 
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ity are minor considerations in the face 
of the overall practical values of the 
film’s content. The author-narrator is 
good, the cinematography probably ade¬ 
quate for the film’s function, although 
color might be greatly improved and 
direction could well have been more per¬ 
ceptive. 

For its audience, all those who might 
in time of disaster be pressed into serv¬ 
ice as anesthetists (medical students, 
nurses, dentists), this film seen once, 
or more than once, with or without com¬ 
petent discussion guidance, will go far 
toward preparing such potential workers 
for tasks which we pray maj’ never 
come. D.S.R. and G.V.B., for MEND 
Program, February 1954. 

Audience: Medical students, dentists, 
nurses. 


Spon-<ort E. R. Squibb 
Acw ^ork. K. Y.; Atifhor nml A'nr- 
S^ulove, M.D., flepartmont of 
(ancsthexloloirj-). University of 
of Medicine. Chicago. III.: 

Gittel.son. M.D.: 
Scientific Film Company, Mer- 
nil J. Shepro, D.D.S.. Berwyn, Ill. 

it-e'.Tl'’"’"*''’"' Libnary, B. R. Squibb 

X- Company, 545 Fifth Ave., New York 22, 
t., Bonn and Sale. 

•Our addition. 


Artlfieial Respiration 

The Back Pressure Arm Lift Method. 

20 min., sd., h&w., 16 mm., 1953. 

After an introduction concerning the 
c^ses of respiratory arrest, an osten¬ 
sible drowning victim is carried from 
he waves and the rescuer speedily posi- 
lons the victim’s body, places his own 
tegs and hands and begins a rhythmic 
back pressure arm lift routine. The ra¬ 
tionale of artifical respiration is shown 
lu animation. For the operator vocal 
rhythm and leg-knee change are dem¬ 
onstrated. The chest pressure arm lift 
alternative method is shown. For arm 
injury cases the back pressure hip lift 
and the Schafer prone pressure methods 
are briefly performed. Changing opera- 
'tlanketing of the victim to stave 
off shock, management of the patient 
during recovery and removal to com¬ 
petent medical care are illustrated. A 
summary demonstrates all key points. 

This excellent teaching film covers 
analytically and well the currently rec¬ 
ommended methods of artificial respira¬ 
tion, and briefly presents the alternative 
procedures without raising confusing 
side issues. Production is professionally 


skillful, visually and verbally informa¬ 
tive, and any criticisms arc very' minor. 

For all classes in first aid and artificial 
respiration this film is superior. Repeated 
showings even in the absence of trained 
instructors will bo very productive. Su¬ 
perior training results are to be ex¬ 
pected with all groups who employ this 
film. D.S.R. and G.V.B., February 1954. 

Audience: First aid groups, medical 
students. 

Proilnrflon Dnfn: Sponnor: Bureau of 
Medicine & Surpery, U. S. Navy for the 
Armed Forces; Producer: Audio Produc- 
tlon.s, Inc., 620 9lh Ave., New York, N. Y. 

DlNtrllintlon: Chief. AV Training Aids 
Section. Bureau of Medicine & Surgerv, 
U. S. Navy Department, 23rd & E Sts.. 
N. AV., Washington. D. C., Bonn. 


Diagnosis of Enterobiasis 

38 frames, si., b&w., 35 mm., F.S., 1950. 

Enterobius vermicularis (pinworm) 
infections are shown to have a very high 
incidence. From the cecum and ascend¬ 
ing colon the mature females migrate 
to the anus to deposit eggs on the peri¬ 
anal skin. Ineffective diagnostic proced¬ 
ures have been replaced by a modified 
Graham method (cellulose tape strip, 
slide and tongue blade) designed to pick 
up eggs from the perianal region for 
microscopic identification. Examination 
kits are available from state health de¬ 
partments. 

This filmstrip covers the accepted 
modern diagnosis of pinworm infections, 
focussing upon the CDC modification of 
the Graham cellulose tape method for 
discovery of ova. One might question 
the relative incidence of enterobius and 
trichineUa quoted as being based on 
different criteria of judgment. But fact 
and method are alike neatly assembled 
in a titled filmstrip which is simple and 
proficiently organized for teaching, and 
of handsome graphic rendering. 

For all students of medical para¬ 
sitology, pediatrics and medical tech¬ 
nology this direct and simple message 
is effectively conveyed.—D.S.R., Febru¬ 
ary 1954. 


Auaience: students of medicine, medi¬ 
cal technology, practitioners. 

Snles Jl.OO (Use Code No. 
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—in the severe shoch..jiE _ 
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secondary to myocai^dial infarction 



A series of 14 cases of severe shock 
accompanying myocardial infarction was 
treated by various methods. All of the 6 patients 
who received Levophed recovered despite the presence 

of congestive heart failure.’ Write for detailed literature. 



The practically instant pressor effect of Levophed— 
within 10 to 30 seconds—may usually be 
maintained at desired levels almost indefinitely. 


me. 

NEW YORK 18. N. Y. • WINDSOR, ONT. 


1. Gazes, P. C , Goldberg, L. I., and Darby, T. D.: Orculahon, 8: 883, Dec , 1953 
Levophed bItartrate, brand of levarterenol bitartrate 
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Book Reviews 



Criteria for Retirement 

c:rni-\n ’Mn«liln'<rn. editor, r.. V. ruliinm'.s 
Sons. New York, IPon. ::: I'p- "'Ith nP- 
pondl-r. 

This small volume summarizes the 
discussions and includes some of the 
material prepared in advance for the 
first National Conference on Retirement 
of Older Workers, sponsored by the Mc¬ 
Gregor Fund and a committee of the 
National Welfare Assembly, and held 
for three days in Januarj' 1952. It was 
attended by about 80 people represent¬ 
ing a very broad range of interests. The 
. primary purpose was to categorize and 
clarify the problems which we must 
face in this field, and thus to stimulate 
o,\perimentation and research. 

Whatever the effect of the conference 
on those in attendance (and there is 
evidence that it was stimulating), this 
book seems unlikely to stir anyone to 
action. It is deadly serious, and makes 
the subject rather forbidding by empha¬ 
sis on the unpleasant complexities of 
the situation, rather than the oppor¬ 
tunities for intellectual exercise and 
constructive action and the richness of 
resources which our country offers. 

Teachers in medical schools will find 
in it a good collection of facts and in¬ 
formed opinion to back up the general 
knowledge which most of them already 
have. Three monographs prepared for 
the conference by a University of Pitts¬ 
burgh public health group, by Harland 
Fox of the University of Minnesota in¬ 
dustrial relations center and by Sumner 
Slichter of Harvard, are of particular 
value. 

Rodney R. Beard, Stanford 
Medical Progress, 1954 

MorrlH rixlilirln, cflHfir. The BlaklBlon 
Company, New York, 1054. 331 pp. t5. 

This is a book which should have a 
legitimate appeal to busy practitioners 
and to physicians of any specialty who 
desire to be apprised quickly of the 
recent advances in medical science. 

While sharply condensed in substance, 
the contents cover a wide range of ma¬ 
terial. Some chapters utilize disease sub¬ 
jects, others vary the form by utilization 


of organs, anatomical regions and body 
tissues in their presentation. In a gen¬ 
eral way, each chapter deals with the 
latest physiological concepts of etiology, 
followed by recent diagnostic procedures 
and treatment. 

The style of the editor is greatly m 
evidence, but enough of the individu¬ 
ality of the various authors is per¬ 
mitted to provide an interesting variety 
of rhythm to the reading of the book. 
Also the reference index at the close of 
each chapter provides easy access to 
further exploration of the subject if 
desired. 

Those chapters on surgery, gastro¬ 
enterology and gynecology are partic¬ 
ularly well presented. The short re¬ 
view of newer drugs with their action 
and uses enhances the interest for the 
reader. It is noteworthy to recognize 
the emphasis which certain diseases 
and treatments have made upon the 
minds of the various authors; for in¬ 
stance, retrolental fibroplasia is dis¬ 
cussed within the chapters on nutrition, 
endocrinology and ophthalmology and 
the corticosteroids quite naturally, per¬ 
haps, enjoy the widest and most diver¬ 
sified field for consideration and use. 

Evidently with the thought in mind 
of this book’s ephemeral appeal, the 
publishers have not extended them¬ 
selves to present an appearance of high 
quality in the production of this vol¬ 
ume; nevertheless, “Medical Progress” 
represents one of the best compen- 
diums of its kind thus far presented 
to the profession. 

Practical Electrocardiography 

IfFurr .1. Tj. Mnrrlott. Thf 'Williams and 
Wilkins Company, 1954, 159 pp. 

Generally speaking, this manual 
which is designed to approach electro¬ 
cardiography from the point of view of 
the clinician, is well-organized and sim¬ 
ply stated. Unfortunately, when an at¬ 
tempt is made to simplify electrocardi¬ 
ography, the reader is left with a host 
of electrocardiographic patterns for 
which there is not a given physiologic 
basis. This lack of fundamental con¬ 
cepts makes one rely upon given pat- 
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terns for diagnosis rather than empha¬ 
sizing the fact that most electro¬ 
cardiographic interpretation can be 
made if the fundamental underlying 
mechanisms are understood. 

Other than this criticism, there are a 
few more points which should be made. 
Generally speaking, the reproduction of 
tracings is not as clear as the reviewer 
would like. Also, there is a variance in 
the size of the tracings, some being 
full size, while others are less than full 
size. Although this will not bother a 
reader who is experienced in electro¬ 
cardiography, it is likely to be con¬ 
fusing to the beginner. 

Early in the text, a method for de¬ 
termining heart rate is given which 
depends upon the fact that each beat be 
equally spaced. Such shortcuts may lead 
to great inaccuracies. Occasionally, terms 
are used which are not explained until 
later; for example, in figure 18 on page 
39, heart position is mentioned, whereas 
an explanation for this is not given until 
the unipolar leads are discussed in the 
last chapter. Frequently, examples are 
given in which the leads are not num¬ 
bered. Although in many cases this is 
not absolutely essential, it would be nice 
to better orient the beginner as to the 
general contour of the tracing in each 
lead. The usefulness of mnemonics in 
such a field as electrocardiography is to 
be questioned. It would seem better to 
understand more fully the underlying 
reasons for the changes in the electro¬ 
cardiogram, rather than using the 
mnemonic quoted on page 106, namely, 
“anterior before posterior, one before 
three.” In the discussion on hypokalemia 
on page 146, it is mentioned that the T 
wave is broad and indeed in figure 107, 
one is asked to observe “the wide camel- 
hump T waves in leads V 2-4.” Might 
this not better be expressed as an em¬ 
phasized XJ wave as mentioned by Sura- 
wicz and Lepeschkin in the December 
1953 issue of Circulation? 

Despite the drawbacks mentioned 
above, this text should be useful to the 
student when teamed with a more basic 
discussion of electrocardiography and to 
the clinician who already has the knowl¬ 
edge of the fundamental physiology in¬ 
volved. 

Robert G. Page. U. of Chicago 


This book is meant to be an outline 
for training of medical technologkts 
and pot a textbook. In the introduction 
the author defines medical technology 
and orients the medical technologists, 
not only in relation to the pathologist 
but also to the Registry of Medical 
Technologists. The latter encompasses 
the purposes of the registry, methods 
of administration, an outline of eli^- 
bility, certification and code of ethics 
of the medical technologist. 

The actual curriculum is divided into 
sections, each with a recommended 
number of weeks and selected refer¬ 
ences to textbooks, monographs and 
periodicals. It includes urinalysis and 
clinical microscopy, five weeks; basal 
metabolism, two weeks; electrocarcfi- 
ography, two weeks; hematology, eight 
weeks; histologic techniques, four 
weeks; pretransfusion tests and hlood 
bank procedures, four weeks; clinical 
chemistry, 13 weeks; bacteriology and 
parasitology, 12 weeks and serology, 
four weeks. The book ends with a chap¬ 
ter on examinations, another chapter 
on audiovisual teaching aids and an 
appendix containing an outline for stu¬ 
dent evaluation. 

The book is clearly written, concise 
and certainly authoritative. It will oe 
of inestimable value to the prospective 
technologist and to the instructor as 
well. It is a must in every laboratory 
that has anything to do with the train¬ 
ing of technicians. 

Peter A. Herbut, Jefferson 

Cold Injury 

Transactions of the Second Conference. 
Edited by M. Irene Ferrer. Josiah Macy 
Foundation. New York, 1954. 242 pp. $4. 

The conference on which this book is 
based brought together research work¬ 
ers and guests from departments of 
medicine, radiology, biophysics, internal 
medicine, physiology, pharmacology and 
surgery. The members of the conference 
were chosen because of their basic re¬ 
search interest in the physiological and 
pathological effects of cold. This book, 
along with an earlier one based on the 
first conference, summarizes recent re¬ 
search on the problem of cold. 

The epidemiology of frostbite received 
the greatest attention in the second con¬ 
ference. Other topics discussed included 
the relation of ascorbic acid and cold, 
pathophysiology of cold injury and sug¬ 
gested areas for future research and 
conferences. All chapters are excellent 
in terms of providing research leads. 
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The book is interesting throughout. 
It presents not only the methods nnd 
techniques currently employed in re¬ 
search on cold, but gives the thinking 
of a group of ingenious workers. The 
reader “sits down’’ rather informally 
with the important workers in this 
area, and secs the significant problems 
that are involved virtually stripped of 
scientific jargon. 

The multiprofcssional conferences 
sponsored by the Josiah Macy Jr. Foun¬ 
dation are held for two purposes: (1) 
to stimulate research, and (2) to pro¬ 
mote cflectivc communication among 
various scientific disciplines. The con¬ 
ferences on cold attain both of these 
objectives and their summary is a par¬ 
ticularly satisfying experience for the 
reader. 

R.A.D. 


The Biochemistry of Clinical Medicine 

wnilnm s. Hollmnn, Ph.D.. M.D. The Year 
Book Publishers, Inc., Chicago, 1954. G43 
PP. with index. $12. 

The author has aimed this book “at 
the level of the general practitioner 
with no more than the usual training 
in chemistry.” The discussion of the var¬ 
ious phases of biochemistry is rather 
elementary and frequently somewhat 
out of date. 

This is particularly true of the sections 
on carbohydrate metabolism and serum 
proteins. The distribution of the latter 
is given in a table based upon Howe’s 
method published in 1926. The purely 
clinical phases are covered more ade¬ 
quately with rather lengthy discussion 
on diseases of particular interest to 
the author such as diabetes mellitus, 
Bright’s disease, hepatitis, cirrhosis 
and gout. The manner of presentation 
is, for the most part, lucid. Typographi¬ 
cal errors are few in number and are 
not serious. This book will have more 
appeal to the man in general practice 
who has been out of school for a number 
of years than to the present student or 
recent graduate. 

Walter C. Hess, Georgetown. 

A Manual of Tropical Medicine, 2nd edition 

TJiomnii T. Mocitle, IvI.D., Col. Itl.C., A^U.S. 
(retired): George AV. Hunter III, Ph.D., 
Col. M.S.C., U.S.A., and C. nrooke Worth, 
M.D. W. B. Saunders Co., Philadelphia, 
1954. 907 pp. with index, $12. 

The first edition was published in 1945 
when the authors were teaching tropical 
medicine at the Army Medical School. 
They listed six collaborators in that 


edition. For this edition they have 24 
collaborators, 180 more pages and 20 
more illustrations. The book reveals 
that there has been a great increase 
in our knowledge of tropical diseases in 
the past decade. The new sections in¬ 
clude: a new classification of virus 
diseases and several additions to this 
group—rickettsialpox. Ft. Bragg lepto¬ 
spirosis, nocardiosis, toxoplasmosis, 
kwashiorkor, tropical macrocytic ane¬ 
mia, epidemic hemhorragic fever and 
medically important mollusks. As in 
the first edition, the problem of biblio¬ 
graphical references has been avoided 
by making no references to individual 
authors in the text and merely giving a 
list of source books under “acknowl¬ 
edgments.” 

Many of the sections have been partly 
rewritten to add new knowledge, and 
the chapter on the effects of heat has 
been entirely reorganued. However, one 
is struck with the fact that in many in¬ 
stances the military aspects of individual 
diseases as brought out in World War 11 
are not mentioned. The excellent life 
cycle diagrams which emphasize epi¬ 
demiology constitute important teaching 
material. The text is necessarily brief 
on epidemiology, clinical manifestations 
and prophylaxis, but in general gives the 
important facts. In the prevention of 
malaria the residual house sprays are 
described, but the results of this proce¬ 
dure on the incidence of malaria in 
many areas is not mentioned, nor is the 
virtual disappearance of indigenous ma¬ 
laria in the United States. 

In therapy most of the latest approved 
agents are given and the chapter on 
drug therapy in helminthic infections 
is excellent. In the treatment of amoe- 
biasis there is an error in the daily dos¬ 
age of chiniofon (0.75 instead of 3.0 
grams), and chloroquine, I think un¬ 
wisely, is advocated for the treatment of 
acute amoebic dysentery. 

The book is printed on heavy, glossy 
paper which allows ideal reproductions 
of photographs, including those of hel¬ 
minth eggs which replace the drawings 
of the first edition. The only editorial 
errors detected were in certain page 
references to treatment, probably due to 
the expanding of the text. Only one 
typographical error was found. 

The authors, collaborators and pub¬ 
lishers are to be congratulated on a fine 
product which wUl be of great value to 
medical students, practitioners and 
parasitologists. 

Henry E. Meleney, Louisiana 
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anxious mothers. Malt Soup 
Fniw f added fo the formula. Prompt results, 

upset f^e bSy.' administer. Does not 
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Transactions of the American 
Ophthalmoiogical Society. 

Columbia Uni vor.'-lly lYr*---;, X<‘\v York. 
15.^4. ToG bp- ''\ltb abiioiullci .•<. flS. 

A complete review of the 89th annual 
meeting of the American Ophthalmo- 
logical Society at Hot Springs, Va. in 
May 1953, presided over by the presi¬ 
dent, Dr. Conrad Berens; consisting of 
all business transacted, awards, necrol¬ 
ogy, election of officers for 1954 and the 
presentation of the scientific program of 
21 papers. 

These papers uphold the traditions of 
the society to present the best and latest 
in ophthalmology by outstanding oph¬ 
thalmologists and with the critical dis¬ 
cussions by leading specialists in Amer¬ 
ica and from foreign countries make this 
volume interesting and valuable. 

Six candidates submitted their theses 
for membership in the society. These 
papers are well written and show in¬ 
tensive study and thought and range 
from “a mass report of ophthalmic sur¬ 
vey in a southern state,” to the highly 
technical role of “pseudo-exfoliation of 
the lens capsule in the production of 
glaucoma capsuloculare.” 

The highly prized Howe medal was 
awarded to Dr. Alan C. Woods of Balti¬ 
more, the director of the Wilmer Insti¬ 
tute. 


Dr. W. L. Benedict of Rochester, Minn., 
was elected president for 1954. The book 
will be a welcome addition to the oph¬ 
thalmologist library. 

W. Eugene Matthews, Georgia 

Books and Pamphlets 
Received 

(As space permifs, those ^ifh the greatest hteresf 
to our readers will be rev,’ewee/J 

Clinical Psychiotry 

Inn SKoffn^^p, M D. McGraw-Hill Co.. Inc.. 
XfW York. ilKti. 3S2 pp with index. $S.75. 

Pharmacologic Principles of 
Medical Practice 

.tnlin C. Krnntr. Jr. and C. Jclle/T Cnrr. 
The Williajns & Wilkins Co.. Baltimore. 
1934. 1150 pp. with index. $12. 

Microbes and Yoa 

Stanley H. Wedbercr. Ph.D. The Macmillan 
Company. New York. 1954. 41C pp, with 
index. $4 50. 

The Microtomist's Formulary and Guide 

Peter Cray, Ph.D. The Blakiston Company. 
Inc. Nr-w York, 1954. 6S0 pp. with index. 
$10 50. 

The Macmillan Medical Dictionary 

sir Cecil Wakely, Bt., editor. The Mac¬ 
millan Company, New York, 1954. 471 pp. 
$6 95. 
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Faculty Vacancies 

• The Creighton University School of Medi¬ 
cine requires the services of a full-time teach¬ 
er in the area of Pbeveniive Medicine and 
PuBwc Health. Requirements: MD. and a 
MP H., or equivalent. Write details to Dr. 
F. G. GiUick, dean. Creighton University 
School of Medicine. Omaha. Neb. 


• Pharmacologist: Combined department of 
physiology and pharmacology has opening for 
assistant or associate professor to take charge 
of teaching program in pharmacology. Time 
and facilities for research available. Require¬ 
ments: MD. or PhD. degree with at least 3 
years of postgraduate academic experience. 
Direct inquiries to Dr. J. Raymond Johnson, 
director, department of physiology and phar¬ 
macology, Creighton University School of 
Medicine. Omaha, Neb. 


•Pediatkician: Desired for half-time position 
rlinical clerkship program. 
Will assist in obtaining private practice op¬ 
portunity for half-time not devoted to teach¬ 
ing. Address: V-17. 


• RESEABai Dibectob: To develop an active 
research program for the Saratoga Spa at 
Saratoga Springs. N. Y. PhD. with experience 
in physiology. Knowledge of biochemistry 
also useful. Permanent New York State Civil 
Service position (G-27 with salary of 56.562- 
7,992). Possible appointment to leaching staff 
of Albany Medical College. Write: Dr. Frank 
W. Reynolds, Medical Director. 

• Phabmacoiocv; The University of Alberta 
invites applications for the position of asso¬ 
ciate professor of pharmacology, in the de¬ 
partment of physiology and pharmacology, 
effective September 1, 1954, at a salary with¬ 
in the range of $5,250-6,250 per annum (not 
Including cost-of-Iiving bonus now approxi- 
matly $300), depending on quallficatloiis 
Duties include lecture and laboratory courses 
for medical and dental students and a pro¬ 
gram of research work. Applications should 
include a recent photograph or snapshot, a 
curriculum vitae, and three references Ad¬ 
dress: Dean of Medicine, University of Al¬ 
berta, Edmonton. Alberta, Can 


• Ophthmmologist: Residency available in 
ophthalmology at Vanderbilt University 
School of Medicine. For details address Dr. 
Henry Carroll Smith, 030 Doctors Building. 
Nashville 3, Tenn. 


• Obsteibics—Gvnecolooy: Professor and 
chairman of combined department, now undei 
part-time professor; university desires to 
establish fuH-time department. Well-trained 
academically oriented man of approximately 
40 years of age desired. Address: V-18. 


• BAciEBiOLOcy: Applications are invited for 
position, department of bacteriology. Hebrew 
University-Hadassah Medical School. 
lem, Israel. Duties to commence October i, 
1954. Position vacancy in grade instructor, 
assistant or associate professor depending on 
qualifications. For further Information tvrite 
Dr. Joseph Hirsch, Executive Secretary. 
Medical Advisory Board, 9 East 89th St. New 
York 28. N. Y. 


• Inxebnist: Board certified or qualified de¬ 
siring full-time academic career with excel¬ 
lent advancement opportunity. Should be 
interested primarily In clinical teaching and 
administration. Write Dr. Harold N. Neu, di¬ 
rector of dept, of medicine, Creighton Uni- 
versityj_ Omaha. Neb. 


• Fellowship—Child PSYCiHATBy: Candidates 
must be M.D.'s with, basic psychiatric or pedi¬ 
atric training. In addition to the chnical ex¬ 
perience, the fellow In training wlU be 
encouraged to take certain academic courses 
which, if desired, can lead to acquisition of 
either a M.S or Ph D, degree. Write to Dr. 
Reynold A. Jensen, office of the medical di¬ 
rector, University of Minnesota. University 
of Minnesota Hospitals, Minneapolis, Mltm. 


• Child Psychiatbist: Joint appointment in 
department of pediatrics and psychiatry. Am¬ 
ple opportunities for research and teaching. 
Rank and salary depend upon qualifications. 
Staff and service of department will be ex¬ 
panded considerably in near future Write to 
Dr. Reynold A. Jensen, office of the medical 
director. University of Minnesota, University 
of Minnesota Hospitals. Minneapolis. Minn. 


• Ophthalmologist: Full-time teaching aud 
lesearch faculty appointment. Excellent r^ 
search and clinical facilities Rank and salary 
depend upon qualifications. Address. V-J9. 
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To Old in lolution of fho problem of foculty voconcJci, MEDICAL EDUCATION will list 
penoni and position! ovoiloble, oi a free service. The school, deportment or person may 
hare the option of being idcrliricd In those columns or of being assigned o toy number 
for coch position listed. Moll addressed to Vey numbers will be forworded to the person 
or deportment listing the request. 

Information for these columns should reoch the Journal office, 185 N. Wobosh Avo„ Chi- 
cogo I, not later than the 10th of the month preceding publication. 


Personnel Available 


• ScRcros: MJ3.. L.E.C.S. Forclgn-born; 
naturalized. Experience Includes 2 years post¬ 
graduate work in surgery and 6 years ap- 
proved residencj’. Desires teaching-research 
in medicai school. Available July 
i9»4. Address: A-99. 


• Ph-'Rmacolocist: PhJD., associate profes¬ 
sor in large medical school, fully qualified for 
Departmental administration, desires change 
1° ^^°bsible position. 14 years medical 
teaching, including organization and presenta¬ 
tion of all phases of pharmacology courses. 
Active In research and in direction of gradu- 
A Member of pertinent societies. 

Available Sept. 1954. Address; A- 100 . 


*,®*'^™ttotooiST: PhJ3.. desires teaching 
ano/or research position. Experience in teach- 
ingi research and consulting. Successful 
preparation of nurses, pharmacists and pre- 
medical students. At present, assistant pro- 
A^of’ short notice. Address: 


• BioaiEMisT-PiiYSioLocisr: Ph.D., age 27. 3 
years teaching c.vperience, research on cellu¬ 
lar and blood tbymo-nucleic acids, relation¬ 
ship to stress and tumor activity. Interested 
in working toward M.D, degree. Address: 
A-105. 

• Anatoxost: Ph.D., 33 years old. Has 
taught in recognized medical school. At pres¬ 
ent executive position in pharmaceutical in¬ 
dustry. Wishes to return to academic profes¬ 
sion. Has taught all fields of anatomy; inter¬ 
ested in research. References: publications. 
Address; A-IOS. 

• Phahmacolocist; Male, age 33. PhX). 
Minors: biochemistry and physiology. 1 year 
graduate teaching and research assistant. 
Teaching and research position with medical, 
dental or pharmacy school pharmacology de¬ 
partment desired. Available immediately. Ad¬ 
dress: A-107. 

• Phabmocolocist: M.D., PhJD., married. 5 
years teaching experience, active in research; 
publications. Desires position leaching with 
research or research only. Address: A-103. 


, ’ I^STHucroB and/or Reseabch ASSISTA^•T: 
MD. Japanese; American bom. Age, 40. Reads, 
wntes and speaks English fluently. Experi¬ 
ence: 1 year residency in otorhinolaryngo- 
nnd 3 years residency in surgery at 
I *i , Prefectural Hosp. 3 years as med- 
tcal lab technician at the U, S. Army Hosp. 
m Kyoto. Japan. 4 years as chief of EEJ4.T. 
"Partment, Kushlda Hosp., Osaka. Japan, 
“gaged in private practice since 1952. Ad¬ 
dress: A- 102 . 


• Physiologist; MJD., associate professor, 
man, age 35, married. Swiss. Research for 7 
years in respiration and circulation in Swit¬ 
zerland. If. S., England and Germany. 7 
years teaching experience. Background in 
math, physics and chemistry. Prefers posi¬ 
tion in research or teaching for about 3 
years. Publications and references. Avail¬ 
able in autumn 1954. Address: A-103. 


• Micbobiolocist: Desires graduate research 
fellowship or assistantshlp permitting study 
toward Ph.D. degree. AH., M.S, in bacteri¬ 
ology plus 2 years of graduate study toward 
Ph.D. completed. Research experience In ther¬ 
apy of parasitic Infections and bacterial 
Physiology, Numerous publications and mem¬ 
ber of Sigma Xi. Presently assistant pro¬ 
fessor of microbiology in small college. Avail¬ 
able in July 1954. Address: A-104. 


• iKTERinsT; Man. Age 42. MJD., PhJD., FA^. 
CJ>. More than 15 years experience in teach¬ 
ing, research and top-level administrative 
responsibility. Would like permanent posi¬ 
tion Involving some teaching and/or clinical 
investigation. Address: A-109. 

• Pathologist: MJD., 43. board certified in 
pathologic anatomy and clinical pathology 
17 years well-rounded experience In large’ 
hospital laboratory, medical school teaching 
and residency programs. Many scientific pub¬ 
lications. Special interests include tropical 
medicine and hematology. Seeks position In 
flareign country, preferably in tropics. Ad¬ 
dress: A-121. 


- science, 

major in anatomy, 1954. Married. Age 31 
Would like permanent teaching-research posl- 
at medical school or research institute 
^eiKive background in preclinlcal courses 

teaching expe¬ 
rience as fellow in histology and embryology 
school. Keen interest in hlsto- 

AvMlS^ y^e 

In general surgery with fello^^hii' 


U) 

...» 

O 


2; 

q 

-7, 


li; 

s 

s 

oi 


JULY 1954, VOL. 29. NO. 7. Pori I 


71 




• Obihopewc SuncEON: 36; certified; uni¬ 
versity trained: M.S. (orthopedic surgery) 
experience In traumatic surgery and reha¬ 
bilitation of severely disabled. Seeks associa¬ 
tion with diplomate and university hospital 
afSliatlon. Address: A-112. 


* PiiysioLocisT— Microbiolosist: Man, Ph.D., 
30, veteran. 7 years experience in teaching 
physiology, microbiology and histology, medi¬ 
cal school level. Member of scientific socie¬ 
ties. Desires teaching fellowship with oppor¬ 
tunity to work for M.D, in return for tuition 
and stipend. Prefer Canada or U. S. Goal— 
radiology. Available in fall. Address A-H3. 

• PHARMACOLOCIST-PHYSIOtOOIST: M.S., Zo- 
ology; Ph.D. expected June 1954. Experienced 
in pharmaceutical research, teaching experi¬ 
ence in pharmacy during army service. De¬ 
sires research and teaching position in physi¬ 
ology and pharmacology. Special interest In 
endocrinology. Member scientific societies. 
Sigma XI. Publications; references. Address; 
A-114. 


private practice privileges, but wiil consider 
any full-time position without private prac¬ 
tice allowances. Address: A-120. 

• Bactehiolocist: Male, 39, M.Sc., married. 
5 years teaching experience in medical bac¬ 
teriology and general microbiology. 12 years 
practical and administrative experience in 
public health laboratories. Desires teaching 
position with research opportunities or ad¬ 
ministrative positon in public health labora¬ 
tory, Presently assistant professor of bac¬ 
teriology. Available autumn 1954. Address: 
A-123. 

• BiocHEMisT-RADionnrMisr: Ph.D.,. 1952. 

Major in physical chemistry, minor in bio¬ 
chemistry. Experience in sterols, organic re- 
acton mechanisms, small animal metabohsm 
and radiocarbon dating. Presently engaged in 
research on mineral metabolism in man. fud- 
lications. IJcslres teaching or research posi¬ 
tion in applications of Isotopes dj. 
chemistry to medical problems. Address: A- 
124. 


• M.D., MJP.H.; Diplomate of Board of Pub¬ 
lic Health and Preventive Medicine desires to 
head department of Public Healtb and Pre¬ 
ventive Medicine in medical school. 14 years 
varied experience in field combined with 
teaching at undergraduate and graduate lev¬ 
els. Capable of integrating this subject with 
rest of medical school curriculum. Address: 
A-115. 


• Internist; MJ3., practicing Pby®*dl^' 
consultant In medicine and fncrocrinolog'- 
interested in university position developing 
research study to determine the 
measuring taste as it adapts to 
immediate physiologic and nutritional neeM. 
Hospital and medical school tfhi^bing ct- 
perlence. Certified Am. Bd. of Internal 
cine: Am. Coll. Physicians. Address: A-lza. 


• Internist-Cardiolocist: M.D., 35, family. 
7 years of university hospital training, in¬ 
cluding 4 years In cardiac laboratory, 30 publi¬ 
cations. Certified In subspecialty. Now assist¬ 
ant professor of medicine. Seeking change of 
location. Prefers full-time permanent aca¬ 
demic position. Address: A-lie. 


• Anatomist: 28, Ph.D. In anatomy. De¬ 
sires teaching position at medical, dental or 
phapnacy school. Will consider teaching gross 
anatoiuy# histology, embryology or neuro¬ 
anatomy. Chiel interest is neuroanatomy. 
Continental U. S. school only. Available now 
Address: A-122. 


Man. 31 

PhD. 5 years experience in teaching and re¬ 
search at Harvard University. Seeking full¬ 
time academic position. Extensive experience 
in physiology, general endocrinology, endo¬ 
crinology of reproduction, human heredity 
research met^dology, histology and Eoologi- 
cal sciences. WiU accept administrative duties 
and responsibilities. Salary secondary to good 
future. Address A-117. 


• Hisiolooisi-Hisiochemist: Ph.D. Harvard- 
young man, teaching and research experience’ 
Publications: member of scientific organiza¬ 
tions. Interested in obtaining teaching or re¬ 
search position in eastern U. S. Address- A- 


• Laboratory Soperitsor: Administrative 
and/or teaching position in medical technol¬ 
ogy. 10 years supervisory experience. BB. In 
bacteriology. Graduate credits in biochemis¬ 
try, histology and pathology. Laboratory of¬ 
ficer. Sanitary Corps, Medical Department. U, 
S. Army 4 years (captain). Publications; ref¬ 
erences. Seeks stimulating position, preferably 
with academic affiliation. Address: A-U9. 


• Surgeon: 32; American Board of Surgery 
certified. Married. Interested In academic 
career; category 4; prefer job with Uralted 


» Biochemist: Biochemistry-Internal 
cine PhD., M.D., 40, Interested in medical 
school appointment for teaching 
Experience in teaching, research and privaw 
practice. Particularly Interested In w™'®* 
correlation of basic sciences. Address: A-lz"- 


• Pm-sioLOGisr: Ph.D., male. 37, family. 
perience in research and teaching mammalian 
physiology. Research emphasis in neuroptiysi- 
ology and visual physiology. Expenenceo m 
using clectrophysiological techniques.- Ac¬ 
quainted with problems and techniques oi 
electromyography, especially as applied w 
human studies. Publications. Heferences. ue- 
sires opportunity for research with or rwtnom 
teaching responsibilities. Available. Address. 
A-127. 


• Physiologist: M.S., Ph. D. nearly uem-- 
pleted, age 26. family. Interested especially 
in cellular physiology' dealing with inorganic 
ions and their transfer across cellular mem¬ 
branes, and dealing with uitrastructure; prob¬ 
lems relating to cell division and problems m 
neurophysiology'. Address Hermann Euden- 
burg, 5479 Ellis Ave., Cliicago 15. 


• Physiologist; Ph.D., 35, married. Presently 
associate professor of medical physiology id 
large medical school. Fifteen years experi¬ 
ence in teaching and research, the last sev'en 
in medical schools. Many publications in fields 
of nutrition, respiration, endocrinology, ster¬ 
oids, radioisotopes. Experienced in organiza¬ 
tion. administration, teaching. Considerable 
clinical experience. Will consider any loca¬ 
tion. Salary above $7000. Address: A-129. 


• Pp-SIOIOGIST: M.D., Ph.D., 35, family. 
Training requirements for boards in internal 
medicine completed. Teaching and research 
service will be terminated 
tuT Desires fuU-time academic posi- 

xion Where basic science and clinical interests 
research may be fulfilled. 

Address; A-128. 
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Preface 


T he Teaciiixg Institute on Physiologj-, Biochemistry and Pharmacology 
was an unusual and exciting experience for the teachers who participated; 
it was they who made it such. Their enthusiasm, so manifest last October at 
Atlantic City, augurs well for the future Teaching Institutes in the series being 
sponsored by the Association of American Medical Colleges to provide at the 
national level an opportunity for teachers to tackle jointly their problems in 
medical education. 

In a real sense the Teaching Institute was an experiment from which new 
and, I am convinced, important insights were gained into what is certainly one 
of the major difficulties besetting medicine toda 3 ’': the inundation of our teach¬ 
ing programs b\' a tidal wave of facts that has submerged the medical student 
and has frequentlj' obscured for him the principles of medical science. The 
great difficulty of getting the mass of relevant material into workable shape for 
the student, so that he can use it more effectively in understanding medical 
situations, was clearlj’’ recognized by the 136 participants—^mostly teachers 
of phj’siology, biochemistry' and pharmacologj'—who, very conscious of their 
students’ plight, worked from breakfast until midnight, sincerely and humbly, 
in their search for better ways to accomplish their tasks. Naturally, none 
minimized the vital importance of facts. New facts will be discovered at an ever 
faster rate as science expands, and the continued progress of medicine wiU 
rest on this steady accumulation. The central issue concerns how best to present 
the vital facts and the numberless hypotheses drawn from them, to the end that 
each future physician can have an optimal chance for a professional education 
with its emphasis on the solving of problems and not just a chance for a voca¬ 
tional training focused on acquiring current techniques and learning facts by 
rote. Such physicians, even more than those graduated in past years, will have 
had their native curiosity stimulated, they will have been inspired to appre¬ 
ciate the principles of science, and they will have developed the habits of 
self-education necessary to carry them through a lifetime of useful service to 
their fellow men. At the Institute this was the goal, utopian to be sure, to which 
the participants addressed their efforts unremittingly. 

The Teaching Institute was a “national faculty meeting” of the best kind, 
drawing its spirit from the candid and vigorous interchange of ideas among 
the 136 participants. With neither universal agreement nor disagreement, they 
steadfastly pursued their explorations, avoiding the easy pitfall of drawing up 
a set blueprint for medical education. Had the discussions at Atlantic City led 
to agreement on a curriculum for the three medical sciences, this would be 
far less impressive, far less important, than what actually happened. 

What did happen? Teachers spread their problems on the table, subjected 
them to critical examination, explored the implications of existing programs 
and suggested revisions, looked into possible corrections for admitted 
inequities, and appraised the prospects for achieving more favorable ap¬ 
proaches to objectives agreed upon. These teachers took home with them to 


3 



f 

their own medical schools a wealth of concepts that they had forged jointly, 
concepts that have since become the subject of animated discussion at faculty 
gatherings from coast to coast. The same diversified patterns of discussion that 
characterized those prevailing at the Teaching Institute are being duplicated 
locally. The Institute’s participants are handling in many different ways their 
responsibilities for reporting to their associates. Some have prepared mimeo¬ 
graphed or printed reports. Others have relied on the spoken word, meeting 
with departmental colleagues, with groups representing the three disciplines, 
with curriculum committees and executive committees, with entire faculties. 

From these discussions at home there have already developed at some schools 
revisions of departmental teaching activities. At other schools new committees 
have been established to make long-range studies of teaching opportunities. 
How much healthier are such results as these than would have been the draw¬ 
ing up of standardized blueprints! 

What were the principal achievements of the Teaching Institute? I sum¬ 
marize them as I see them; 

1. In refocusing on the teaching of medicine at mid-century, 
the aim at the Institute was on the teaching of students rather 
than on the teaching of subjects. This accent makes for the best 
teaching, just as the doctors who treat patients, rather than dis¬ 
eases, practice the best medicine. At the Institute this emphasis 
required tempering an understandable defense of one's own dis¬ 
cipline and of one’s own cherished procedures. Such an attitude, 

I believe, in no way militates against the teaching of any discipline. 
Rather, it points up the interrelationship of all the medical dis¬ 
ciplines as they play upon the student. 

2. It was widely appreciated that a selective, rather than an 
encyclopedic, presentation of factual material to medical students 
helps them to gain a deeper insight into the nature of medicine. 
Here a degree of agreement approaching unanimity augurs well 
for the future. That there were many areas of disagreement among 
the teachers on the mechanisms for achieving this objective is 
healthy and not a bit surprising either, because they were a group 
of accomplished teachers. Diversity of opinion of this kind should 
always exist—it is the very nature of scientific inquiry and o£. 
scientific teaching. 

Z. It was widely recognized and repeatedly insisted upon by 
the most experienced teachers that experiments in medical educa¬ 
tion, like experiments in medical science, take many turns and lead 
to unexpected results. No single antibiotic can be used to combat 
all infections; no standardized schedule for administering insulin 
helps all diabetics; no single curriculum can serve equally well in 
different school environments. No curriculum can provide a final 
solution. 

4. The Teaching Institute brought together teachers eager to 
discuss questions about teaching that had been tormenting them 
for years. For many of the participants it was a pleasant discovery, 
albeit not altogether a surprising one, that most of their colleagues 
had been similarly worried. It is so easy to criticize the way the 
other fellow is doing something; it is much more difficult to-offer 
constructive alternatives. The participants had the kind of oppor- 
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tunity at the Institute for wliich many of them had been longing 
for years, the chance to hear not only what other teachers think 
about their own problems and to learn how they are attempting to 
solve them, but also to demonstrate how very complex indeed 
these problems can bo. Solutions will not emerge from armchair 
philosophizing. The 136 participants, who became active teammates 
at the Institute, are certain to come up with new and more effective 
ways to organize their teaching. Some have already done so. 

5. Last, and most important of all, the Institute brought home 
to the participants the conviction that the good teacher is accorded 
high esteem by his medical school. This belief is implicit in the 
very genesis of the Institute. To my way of thinking the strengthen¬ 
ing of this concept emerges as our greatest achievement at Atlantic 
City. JNo factor contributed more to the fine spirit of candid inter¬ 
change and whole-hearted cooperation than the realization by 
participants that teaching is considered today the primary function 
of medical school staff members, who all too often through force of 
circumstance have been obliged to subordinate their teaching to 
research activities. 

These are imposing achievements. They contribute to the elevation of the 
prestige of teaching. They solidify our examination of what seems to be a 
difficult educational paradox: the conflict between the need to present to the 
student a truly formidable number of facts and hypotheses and the need 
that this material be presented in such a way that it will illuminate for him, 
and not obscure, the principles of medical science. These achievements will 
continue to stimulate the kind of experimentation in teaching around which can 
he designed better educational programs for our medical students. 

In a Word, the Teaching Institute demonstrated in a concrete way how the 
Association of American Medical Colleges is achieving its primary objective, 
which is, to quote from its Constitution, the “advancement of medical 
education.” 

George Packer Berry, Chairman 
Committee on Teaching Institutes and Special Studies 
Association of American Medical Colleges 


Boston, Massachusetts 

May 1, 1954 
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Chapter I 

Pre-Institute Organization and Planning 


JULIUS H. COMROE JR. 


^TIhe Coxstitution of the Association of American Medical Colleges states 
i that the chief aim of the Association is the “advancement of medical edu¬ 
cation. Two years ago, under the inspiring leadership of Dr. George Packer 
erri, dean of Harvard Medical School and past president of the Association 
0 American Medical Colleges, the Association formulated a long-range plan 
or the advancement of medical education by' a series of Teaching Institutes. 

ere had been two conferences on psy’chiatry and medical education in 1951 
oa 1952, and another on the teaching of preventive medicine in 1952, and the 
'Jociation of American Medical Colleges had shared in their planning. The 
OTv plan was not for an occasional conference in interesting and important 
^eas, but rather for a systematic, orderly examination of the whole structure 
medical education by* a series of Teaching Institutes. The tentative plan for 
sse Institutes is as follows: 

Biochemistry and Pharmacology. 

. Microbiology, Immunology ond Genetics. 

Histology, Embryology and Anthropology. 

—Medical Ecology. 

1957—Clinical Teaching, including the Internship. 

58—Specialty Training and the Continuing Education of the Physician. 

were not designed to reach a single recommendation or con- 
a ion or to approve or disapprove any single pattern of medical education. 

designed for resolution, votes, blueprints or formulas. They' 
Pr hi solely to bring teachers together for a week, to discuss teaching 

^^‘^fiange ideas, to strengthen or to renew their enthusiasm for 
Dr reaffirm the dignity and importance of the teacher. To quote 

'cale designed to be “the best type of faculty meeting on a national 


the announced aims of the Institutes. Nevertheless, it soon be- 
Eard^ some teachers had fears, misgivings and apprehension re- 

hon 'th Institute plan. There were fears expressed regarding regimenta- 
frepd ^ ^niposition of a uniform plan of teaching and the loss of academic 
gjjy Some teachers asked, “Are these Institutes really necessary? Is there 
eiect in our present system that requires a national Institute to detect 
^ specific answer is that in the last half century medical edu- 
splint I’ocome longer and longer and more and more complex. It has 
stud smaller and smaller specialties. Year by year, the medical 

lass oonfronted with more and more trees but is given a chance to see 
fact forest. The enormous and rapidly growing mass of scientific 

his opportunity for education. This is largely because the 
—_ ^ curriculum has grown by accretion far more than by design,* If re- 

''O. G. p,; "Medical Education in Transition.” Joum. Med. Edu. 28: 17-42. 1953. 
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designing is desirable, this can be achieved best by careful reconsideration 
of the aims of undergraduate medical education —whom are we training and 
for what purpose—and this certainly is a function of teachers, meeting together 
to discuss medical education. 

But the question, “Are these Institutes really necessary?”, does not require 
an answer in terms of specific needs or problems. A better answer might be 
in the form of a series of questions: “Does the American Physiological Society 
serve a useful purpose?” “Do the American Society of Biochemists and the 
American Society for Pharmacology and Experimental Therapeutics serve use¬ 
ful purposes?” Few if any question the desirability of the spring and fall 
meetings of these societies, because they afford an opportunity for medical 
scientists to report on their investigative work and to receive new ideas and 
inspiration for research. Certainly medical school faculties exist just as much 
for the purpose of teaching future medical practitioners, investigators and 
teachers as for the search for new knowledge. But only occasionally is a sec¬ 
tion or symposium on teaching included in the programs of the Federation of 
American Societies for Experimental Biology. It seems highly desirable, there¬ 
fore, to hold teaching institutes devoted to full-time, uninterrupted considera¬ 
tion of teaching problems. In addition, it is hoped that the Teaching Institutes 
might help the faculties derive as much local and national prestige from their 
teaching activities as from their research activities. Complete justification for 
the plan was found in the enthusiasm of the delegates at the end of the first 
Institute. 

Orgonization of the Institute 

The six Teaching Institutes were outlined by an AAMC Planning Com¬ 
mittee which in turn appointed the Policy Committee for the first Teaching 
Institute (Appendix V). This latter committee included one representative of 
each of the following: the American Physiological Society, American Society 
of Biological Chemists and the American Society for Pharmacology and Ex¬ 
perimental Therapeutics. The Survey of the Physiological Sciences, under 
the sponsorship of the American Physiological Society, also had a representa¬ 
tive on the Policy Committee, and there was collaboration between the two 
groups. 

In view of the misunderstandings occasionally existing between medical 
faculties and medical administrators, it is important to emphasize that the 
planning and policy committees made only one rule and it was that this be a 
teachers’ institute and not a medical administrators’ institute—that the way 
to solve educational problems is by faculty discussion and planning and n(^ 
by edict. ■ " > 

The Policy Committee for the first Teaching Institute then appointed a 
chairman and co-chairman for the Institute (Juhus H. Comroe Jr. and George 
Packer Berry) and chairmen for the four subcommittees (George H. Acheson, 
Victor E. Hall, Eugene M. Landis and Abraham White). These six constituted 
the Steering Committee directly responsible for the planning of the Institute. 
The policy and steering committees then selected the members to work on the 
subcommittees. The entire group of committee members—all physiologists, 
biochemists and pharmacologists—nominated the participants to attend the 
Institute. The reason for presenting these details of operation is to emphasize 
that although the deans, through their organization, the AAMC, had the 
initial idea, raised the funds to finance the Institute and contributed their 
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wisdom in conference plnnninn f.’.'iiiicyl in lliroc previous conferences, the pre- 
Insiiiutc plnnninc; and the Institute itself were completely a faculty ontor- 
prisc. As it was aptly put: “Tlic deans hired the iiall for the faculties to pul 
on a show.” ' 


Rnonemg of fho InsiHulc 

The first Institute was financed largely by a ccncrou.s training; Rranl from 
c National Heart Institute, National Institutes of Health, United Stales Pub¬ 
ic Health Service. Additional financial support came from the medical schools 
omselves, many of which paid some or all of tlie expenses of their partici¬ 
pants at the Institute. Finallj*, the As.sociation of American Medical Colleges 
oontributed in many way.s, one of the mo.sl important being the time and 
3 nee of its commiltee.s and officers and particularly of its director of studies, 
John M. Slalnakor. 


Selection of Porficipanfs 

There was considerable discussion about the number of participants and 
e means of selecting them. It was recognized that there would be many ad- 
ages in permitting all interested teachers to attend, just as all interested 
scientists may attend the federation meetings. On the other hand, the com- 
mi ees recognized that the success ot the Institute depended upon free and 
to e.xperience of all previous conference groups pointed 

he necessity of small groups and hence limited attendance. Rather rcluc- 
ly, therefore, the committees decided to limit the attendance to 136 and 
require that all participants work; i.e., no passive observers were to be 
owed. The wisdom of this decision was affirmed by the participants at the 
of the Institute, practically all of whom favored a small working group of 
and found a group of 20 too large for effective communication, 
owever, two measures were taken to permit the indirect participation of all 
acuity members. One of these was a questionnaire (see Appendix 1) which 
''’as distributed to all faculty members; the other was the decision that there 
a one participant from each medical school in the U.S.A., Canada, Puerto 
■Co and the Philippines who, by pre-institute discussions in his own school, 
ould represent his colleagues’ points of view as well as his own. 

The criteria for selection of participants were: 
h They must be interested in teaching medical students. 

2. They must be articulate and willing to express their views. 

2- They must represent different points of view. 

4. They must represent different age groups. 

5- They must be influential and respected within their own medical schools 
that they might collect data effectively and so that their final report to their 
’^sspective faculties would command attention, 

6. There must be an equal representation of physiologists, biochemists and 
Pharmacologists. 

Since 96 medical schools fell within the scope of the Institute, the task was 
° select 32 physiologists, 32 biochemists and 32 pharmacologists, each of whom 
Would represent the faculties of physiology, biochemistry and pharmacology 
■n his own school. This the committee did by vote. The restriction on the total 
number of participants and the limitation to one participant from each school 
naturally excluded many teachers who could ha%'e made important contribu- 



tions to the discussions at the Institute. It resulted in the selection of 91 
professors and five associate professors, and in the nonrepresentation of any 
faculty members of assistant professorial ranks or lower at the Institute, 
However, the professorial group was probably the only group that could meet 
criterion five and the group did contain many men in the 30’$ and 40’s. 

Some committee members urged that professors with little or no interest 
in teaching be invited as participants-at-large in order to expose them to 
the stimulating effect of a large group of enthusiastic teachers; others urged 
that some medical students be invited as participants-at-large. Neither of these 
suggestions was considered possible because of the overall limitation placed 
upon the total number of participants. However, 11 representatives of medicine 
and surgery were chosen as participants-at-large to represent the viewpoints 
of the clinical sciences, and five deans were invited to represent the problems 
of medical administration. 

The Pre-Institute Questionnaire 

A. To Physiologists, Biochemists and Pharmacologists 
In the first discussions of the committees it was recognized that a group of 
scientists coming to the Institute would demand facts and that the Institute 
might well fail without them. The committees decided therefore to colled 
information, both facts and opinions, before the Institute; (a) to help in the 
planning of agenda, (b) to bring the ideas of every lecturer, instructor, asso¬ 
ciate, assistant professor, associate professor, professor and department chair¬ 
man into the conference even though he was not a participant, (c) to encourage 
every member of each faculty to think actively about teaching problems anc 
(d) to assist the participant to discuss his colleagues’ problems as well as 
his own. 

It was the original intent of the committees that there should be no ques¬ 
tionnaire but that each participant should, by individual or group conference; 
with his colleagues, learn the views of his faculties on all important matters 
However, the thirty committee members requested information on so manj 
matters that the participant would have had an overwhelming task in col¬ 
lecting it. Therefore, three questionnaires were devised (see Preface, Ap¬ 
pendix I) not only to obtain facts which could be tabulated for use at thi 
Institute but also to obtain more complete comments and suggestions oi 
important matters pertaining to teaching.* The committee members were no 
professionals in devising questionnaires and time was too short to analyze tb 
reactions of diverse groups to the questions before submission to the facult; 
members. Therefore, the committees expected and got some vigorous reaction 
to the questionnaire. The answers to Question 8, “Do you believe that instruc 
tion in the art of teaching can improve an individual’s teaching ability it 
is not a born teacher?” were often violent. The reply on the very first ques 
tionnaire returned was explosive and depressing; it was, “This is an asinin 
question; the answer obviously is NEVER.” The reply to the same questioi 
on the second questionnaire returned was equally explosive but somehov 
comforting at the same time; it said, “This is an utterly stupid question; th 
answer is ALWAYS.” Early in the questionnaire analysis, it became apparen 
that there need be no fear that anyone might impose a new or uniform phi 
losophy of teaching upon this group! They proved to be. rugged individualist 

♦All questionnaires were coded as soon as returned to the central office so that all repTie 
could be kept confidential. 
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and supported that old definition llinl "n professor is n ninn v.dio thinks other¬ 
wise.” However, practically everyone nn.swered the que.sfionnnire and an- 
.vivered it thoughtfully and sincerely. This was an cxpro.s.sion of interc.st in 
teaching that heartened the coniiniltccs considerably. 

All the answers that lend thcin.selve.s to tahiilalion are included in tables 
of data in Appendix I. Soinctinie.s a quc.stion required .simply a “yes" or “no” 
answer; sometimes tiie faculty mcmbcr.s were a;ked to rate a group of sug¬ 
gestions on a scale of 0 to 3 (0 being of no value and 3 being of great value). 

None of the tables of data has been subjected to analysis for statistical 
significance among groups for two reasons: (1) variabilitj' in the interpretation 
of some questions makes detailed statistical analysis unwise, (2) the data are 
presented for information and discussion (just as they were presented to the 
participants) without any desire to sanctify them. 

At the Institute, some participants criticized questions as “loaded” or subject 
to different interpretations. Some refused to believe certain replies on the 
grounds (a) that the faculty member really didn't mean “yes” or “no” but 
felt compelled to say so because of the nature of the question, (b) that the 
answers were “spur of the moment” answers and would have been changed 
after reflection or exposure to several points of view such as developed in dis¬ 
cussion groups at the Institute, or (c) that the participant just couldn't believe 
that faculty members would give such answers! Several specific e.xamples are; 
approximately 72 per cent of the faculty answered yes and 28 per cent no on the 
question: “Would you enroll in a course of instruction in teaching techniques 
(with emphasis upon teaching the basic medical sciences to medical students), 
if given by acknowledged e.xperts?” (see Table 47, Appendix I). When analyzed 
according to rank, the per cent of yes answers were: chairmen of departments, 
55 per cent; professors, 59 per cent; associate professors, 75 per cent; assistant 
professors, 81 per cent; instructors, 86 per cent. One participant questioned 
these data largely on point (c) above. At this point, the section chairman 
called for a revote on the question and the original questionnaire vote was re¬ 
affirmed; indeed the yes vote was made even more impressive by the enthu¬ 
siasm expressed at that point for such courses. 

Another question; “Would you like to have for student use, a loose-leaf 
laboratory manual to be compiled from outstanding experiments now being 
used in all the medical schools in the country?” (Table 61, Appendix I), was 
given an overwhelming yes vote in the questionnaire returns but was offered 
scant attention at the Institute as an impractical idea because the physical 
facilities differ too greatly in each school to permit interchange of experiments. 
This must have represented an actual change of attitude between the time 
of answering the questionnaire and the Institute, because only 37 chairmen 
of departments in the whole country voted no pre-institute, and this repre¬ 
sents a definite minority of chairmen who served as participants at the Institute. 

In defense of the questionnaire answers, it might be said that these represent 
answers of individuals thinking as individuals, whereas impressions gained 
from conferences may occasionally represent the attitude of the most articulate 
members of a group. At any rate, the committees urge the reader to study 
fhe tabular material, always making allowances for inadequacies in the ques¬ 
tionnaire technique.* 

, 'The original data and comment »n coded form) are available to any group with a 
lesltlmate right to study these in more detail. 
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B. The Questionnaire to Clinical Groups 

One of the ways to evaluate teaching is to talk to the end product—the 
former medical student now engaged in practice, teaching or research. 

The opinions of many clinical groups were obtained, again by the question¬ 
naire technique, in order to determine how much the teaching of physiology, 
biochemistry and pharmacology contributed to their practice of medicine 
and how much teaching could be improved so that it would be more useful. 
Their answers are included in Appendix I and are well worth studying by 
those who respect the opinions of their former students. 

Some participants to the Institute stated that criticism (one would suppose 
praise as well) offered by men now in practice cannot apply to present courses 
given to first- and second-year students since important changes occur in these 
courses yearly. Even the comments of the present group of interns (1953 class 
in medical schools) cannot apply since these physicians had their com-se work 
two to three years ago. Furthermore, since the physicians polled have come 
from many medical schools, their general comments cannot be applied to any 
one school. However, the teachers can derive from clinicians’ opinions some 
overall idea of the general value of their teaching over the past decade or two. 
If teachers are amused at the data in Table 4A in which each clinical group 
rates itself as “best fitted in general to judge how much and what physiology, 
biochemistry and pharmacology should be taught in undergraduate medical 
schools,” they may not be equally amused that the overall vote of almost 1,000 
clinicians places clinical teachers, members of the American College of Physi¬ 
cians or Surgeons, interns and residents and specialists in practice as better 
judges of content than the teachers in these three subjects. Indeed, teachers 
in physiology, biochemistry and pharmacology outrank only deans and med¬ 
ical students. This should not be interpreted to mean that clinicians believe 
themselves the most capable individuals to teach physiology, biochemistrjf and 
pharmacology, but rather that they believe that the teaching of these three 
subjects for future practitioners of medicine might be improved if clinical 
groups were consulted more regarding content. 

C. The Questionnaire to Senior Students 

It has already been noted that some participants thought that some medical 
students should have been selected to bring the student point of view to the 
Institute. There were places for 11 clinician-participants and all those selected 
were both clinicians and investigators. As it turned out, they held views almost 
identical with those of the basic medical science teachers and were a comfort 
to the physiologists, biochemists and pharmacologists; a second group of H 
clinicians, none of whom was a clinical investigator, might have been less 
comforting. The problem of the clinician-participant is mentioned only to 
emphasize difficulties that would have been encountered in trying to select 
a small, but wholly representative group of medical students. The solution 
again seemed to be in the questionnaire technique, though here a less formal 
one was used. 

Data and comments from the replies of the senior students are included in 
Appendix I. The usefulness of a student opinion was questioned by some 
participants. Table 4A indicates that physiologists, biochemists and pharma¬ 
cologists value the opinions of senior students more than the opinions of three 
groups of practicing physicians and more than those of their deans on the 
matter of course content. Table 3 indicates that in about 40 per cent of American 
medical schools, the medical students do report to the dean or faculty each 
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year on the cfTcclivonoys of the tearhiiip. It wns pointed out at the Institute 
that each medical class contains students with an I.Q. well above the average 
faculty I.Q. and thc.se .students should be competent to judge how well they 
are being taught. It is true that, never having practiced medicine, the senior 
students cannot judge whether the basic medical .science courses have given 
them the proper background for good medical practice, but the same may be 
said of many of the teachers in the basic medical sciences. 

Other Sources of Pro-insfifutc Informalion 

The deans of each medical school supplied informalion on actual salaries 
(and what they considered might be fair salaries), budgets and other matters 
pertaining to medical administration. Each delegate submitted a report on 
teaching activities at his school, a bulletin of his school, lecture schedules, 
laboratory manuals and e.\aminalions used by each department, and much 
information included in the tables of data was derived from these. 
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Chapter 2 
The Institute 

JULIUS H. COMROE JR. 

T he fears and apprehension expressed in answers to the questionnaire 
were expressed again as the participants assembled in Atlantic City on 
October 19, 1953, for the Institute. Was it wise or necessary to spend so 
much money for a Teaching Institute? Why was the money forthcoming? 
Was this the opening gun in a campaign to force a new plan of education 
upon the medical schools? 

The introduction to the Institute was brief because practically all of the 
time was to be allotted to free discussion with the participants conferring 
as small groups around a table. The chairman and co-chairman reiterated 
that there would be no recommendations or votes. Indeed, there would be 
no mimeographed notes or summaries because it would be impossible for 
any committee to recapture in a few typed sheets the flavor and shades of 
opinions expressed in informal discussions by 10 or 20 men over a six-hour 
period. It was pointed out that the experience of past conferences had been 
that such summaries, prepared hurriedly by tired participants between 
7 p.M. and 3 a.m., became the subject of much controversy the next day, 
often because of slight changes in phraseology, and that much valuable time 
and effort, which could have been spent on fruitful discussion of new topics, 
were wasted. Furthermore, it was pointed out that in practice* participants 
differ very little from medical students in that they have great faith in the 
printed word and would regard any mimeographed material as the official 
summary of the Institute and perhaps eventually as the Institute itself. The 
latter would tend to discourage further discussions at a local level in every 
faculty throughout the country and so defeat a major purpose of the Institute. 
A brief oral report of what was discussed during the previous day in six to 12 
conference groups was given each morning for purposes of general orienta¬ 
tion, but it was hoped that the real value of the Institute was what went on 
in the minds of men and not what was hastily prepared as summary material, 
either oral or mimeographed. Again, by analogy to scientific meetings, the 
most valuable aspects are often the discussions in meeting i-ooms or hallways 
and not the printed abstracts. 

The chairmen announced further that there would be no word-by-word 
recording of the discussions, (1) because it would be a formidable task to 
transcribe five full days of discussion with six to 12 discussion groups 
meeting at once, and (2) because recording often dampens the spontaneity 
of the discussions. However, each discussion group would, in addition to a 
chairman or discussion leader, also have a recorder (one of the participants 
in that group) and a secretary to act as his assistant. The latter two would 
record (a) the general problems discussed, (b) points on which there was 
general agreement or disagreement, (c) problems for which there was no 

*Not in theory, however. Participants gave mimeographed notes a very low rating as a teaching 
or learning techrdque. 
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apparent solution but which deserved further discussion at the Institute, ana 
(d) interesting new plans or concepts which might profitably be brought 
to the attention of all teachers in this report. 


Genera! Plan for Discussion Groups 


With full awareness of multiple points of ox'crlap, the committees deci e 
that an arbitrary division of the whole subject into four discrete compart¬ 
ments was necessary in order to plan for the discussions of the Institute. 
These were: 

1. Content: What and hour much should be taught medical students; what 
are the aims of medical education? 

2. Interrelationships; What should be the teaching relations (a) of any 
one of the three departments of physiology, biochemistry and pharmaco ogy 
to the other two? (b) between those three departments and all other depart¬ 
ments in the medical school, including the clinical departments? and (c) 
between these departments and all the other schools in the university (para 
or au-viliary medical schools and more particularly the basic science* depart¬ 


ments)? 

3. The Teacher: How' can one attract more or better teachers into the ba^c 
medical sciences? What are the best ways of training these? How can they be 
rewarded commensurately with their vmlue to medicine? 

4. Teaching and Learning Techniques: What are the advantages an is 
advantages of lectures, conferences, laboratory work (classic an t e pr^ec 

examinations and grades, new systems of medical e uca ion. c\ 
can one do controlled studies in medical education? What is the propei sue 


teacher relationship? _ , • i 

On the first day the participants met in groups of 10 to 12. The physiologists 
met together in four groups of 10 to 12; the biochemists similarly canie together 
with other biochemists and the pharmacologists conferred with fellow phar¬ 
macologists. To each of these 12 groups was assigned a clmic^ and a de^ 
(who in most cases was also a physiologist, biochemist or pharmacologist). 
Each individual was assigned to a group, as a working member; none was 


permitted to be a “floater.” , 

An agenda, previously prepared by the subcommittee on ■ content and 
covering matters in which each participant was expert smee these were m his 
own field, was distributed, and formed the basis for the days discussion (see 

Appendix TV). , , . . - ^ j- 

On the second day, the participants were reformed mto six groups to discuss 
“interrelationships ” It was now necessary that each group contain physiolo¬ 
gists and biochemists and pharmacologists, in addition to several clinicians 
and deans This of course, required larger groups (approximately 20 to 22 
per section) ** These same groups met together on the third and fourth days to 
discuss “the teacher” and “teaching and learning techniques.” The advantages 
and disadvantages of reshuffling the membership on the third and fourth days 
were considered carefully. The obvious advantage of putting each participant 
in contact with a larger number of his feUows seemed to be overbalanced by 
the disadvantages of (a) the new groups going over much of the same ground 


•Throughout this report, the 
biology and other 
sciences” refers to 
that are generaUy * ^ . 

••In the formation ft iheh^ 

(a) on an age basis, (b) on a _ 
No participant was assignct 


term 


"basic sciences - reiers xo maxnematics, physics, chemistry 

-’ed as prcmedical subjects: the term "basic medical 

pnarmacoit^’ and other sciences basic to medicine 
« •'••m In the first two years of medical school. 

. to secure good distribution of participants 

. (c) on the basis of the type of school represented, 

up along with the dean of his school. 
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each day, and (b) the time required for the new groups to “open up” witft 
new participants each day so that they are individually and collectively pre¬ 
pared for the most productive and practical kind of exchange of ideas. 

Again agenda, prepared by the committees on “interrelationship,” “teacher,” 
and “teaching and learning techniques,” were used as the basis for discussion 
on these three days. There was no insistence that all agenda be planned along 
the same lines. That of the first day considered specific matters often unrelated 
to information in the tables of data prepared from the questionnaires, while 
that of the second day was built largely about the tables of data. Some commit¬ 
tees attempted to adhere closely to the planned agenda by using a time schedule; 
others encouraged the introduction of new problems even at the expense of the 
prepared agenda. 

On Thursday each participant was asked to indicate a topic that he wmuld 
like to discuss or hear discussed further. These topics fell into 10 main headings 
and the participants met in 10 sections on Friday morning for more detailed 
discussions of these matters. These self-selected topics were: 


1. Content—Biochemistry 

2. Content—Pharmacology 

3. Content—Physiology 

4. Preciinical correlation and integra¬ 
tion 

5. Teachers 

6. Project teaching 

As mentioned previously, overlap 


7. New, experimental programs in 
medical education 

8. Teaching and learning techniques 

9. Interrelationships with clinical 
disciplines 

10, Universitywide interrelationships 
was inevitable. For example, “project 


teaching" was discussed on four different days. On the first day, projects were 
discussed as projects in biochemistry, in physiology or in pharmacologj’; on the 
second day, they were discussed as a device to cut across departmental barriers; 
on the fourth day as a learning technique, and at the special session on the 
fifth day there was a detailed and more practical discussion of specific projects. 

Finally, there was a closing, summarizing session on Friday afternoon and 
the Institute was officially ended. Many of the participants came to the Insti¬ 
tute unenthusiastic about the prospect of spending a five-day period discussing 
teaching; all but one went home enthusiastic about their week’s experience. 


Many came with fears that the Institute would pass resolutions and force ex¬ 
perimental programs in medical education upon the various faculties. No 
resolutions were planned; no resolution was passed. No part of the planned 
program was devoted to consideration of any single experimental program in 
medical education. The committees recognized that there are many experiments 
going on in medical education throughout the country, some large and some 
small (Appendix III), and that sometimes small ones are of more general 
interest than the more radical ones which require unusual financial support. 
Toward the end of the week, however, the committees had to resist pressure 
from the participants, many of whom now wished to introduce resolutions or 


to create time for a plenary session devoted to reports on the new Western 
Reserve, Harvard or Kansas programs in teaching! 

The next four chapters contain an account of the discussions of each day of 
the Institute. It must be pointed out that these chapters often emphasize what 
was said at the Institute rather than what was learned in the pre-institute 
survey. Since some participants spoke freely (and occasionally too long) and 
others failed to meet one of the criteria for selection (being articulate), the 
discussions were occasionally dominated by the “speech-makers.” Further, 
since each group contained men highly respected nationally because of their 
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\risdoni, experience, clear vision and incisive phraseology, these men on occa¬ 
sion, though unconsciously, appeared to mold the final opinion of the group. 
It is important, therefore, to read Chapters ."I to G and to study the tables of 
data at the same time; only in this way can a fairly complete account be 
obtained of the opinions of the participants there and of a much larger number 
of faculty members who were represented, though indirectly, at the Institute. 
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Chapter 3 

Content and Aims of Physiology, 
Biochemistry and Pharmacology Courses 


GEORGE H. ACHESON* 


T he main fruit of the first day’s work was the expression of aims and atti¬ 
tudes of the participants, meeting in separate groups as physiologists, bio¬ 
chemists and pharmacologists. A surprisingly consistent pattern arose from 
their deliberations on the first day, and echoes of the same attitudes recurred 
on all the subsequent days of the Institute. How these aims coincide with the 
actual practice of teaching is a question not to be answered here. Yet it 
is of considerable interest to learn what the teachers of these three dis¬ 
ciplines want to do with their students. Although there is much that is con¬ 
sistent among the three disciplines, they also exhibited differences in their at¬ 
titudes. The following material is arranged in such a way as to emphasize first 
the common pattern and then the differences. 


A. Aims Common to the Three Courses 


2. Recruiting of teachers and scientists 


Students tend to imitate good teachers and at least temporarily to model their 
lives after them. It is not surprising, then, that our participants are among 
those who are accused of trying to make of the medical students physiologists, 
pharmacologists or biochemists. The accusation appears also in another form: 
they treat medical students as though they were graduate students. Unfortu¬ 
nately the fact that the student-teacher ratio is seldom as favorable as 10/1 
makes it impossible to handle medical students in the same personal way as 
that in which “graduate students” are handled under the apprentice system. 
Much of the Institute’s discussion concerned ways and means by which teach¬ 
ing in preclinical courses with from 32 to 200 students can be made more 
personal and better adapted to the needs and motivation of'the individual 
students. The implication is, however, that these preclinical teachers teach as 
though the medical students were aiming primarily toward a life of research 
and teaching, rather than toward a life of practicing medicine. 

To what extent these accusations are true in practice was not given much 
attention on the first day of the Institute. Perhaps these participants are not 
the best experts to judge this (see Appendix I, Table 4).** At any rate, they 
were asked to formulate what they ought to be doing, not what they are doing, 
and to discuss specifically the first- or second-year course for medical students. 
The formulation that the participants produced is something like the following: 
our courses should be regarded as introductory courses in medical sciences in¬ 
tended primarily for medical students. They should be, and usually are, in 
part designed to entice a few medical students into teaching and research; we 
hope the best of the class may join our ranks—the best in teaching potential 


♦Footnotes to Chapters 3, 4. 5 and 6 weiy added by the editor and not by the authors. 
♦•AU. tables of data are in Appendix I, Pages 103 to 162. ■’ 
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and the best in research potential. We tiiink hiplily of tiicsc potentia s an 
hold them up before tlic class as amonp the ideals to be emulated. c thm ' a 
the students should rococnize their value, whether or not it is an jmpor an 
part of their careers. For those who wish to join our ranks, wo provide oppor 
tunities apart from the medical students' courses for them to trj their 
at some aspect of our work in the atmosphere of apprenticeship. But we on 
e.\'poct most medical students to become professional teachers or investiga ors 
and our introductory courses cannot and should not attempt to prepare cm 
to do so. 


2. Preparation for practice of medicine 

All three disciplines arc confident of the utility of their first- or seco^ j e^ 
courses to the eventual practice of medicine. The physiologists desire t a e 
physician put to work the physiological thinking ho began to learn 
year toward the solving of clinical problems. The biochemists point with pride 
to the continued growth of the use of biochemistry in medicine an o e 
degree to which biochemical thinking pervades almost every department m t e 
medical school. They expect the physician to use his biochemistry, i 
pharmacologists see the importance of rational therapeutics to t e p ysician, 
and try to give the student a basis for the intelligent use of drugs at the be 
side and to help him get that store of undcrstaiiding and useful mforma ion 
which permits the making of sound clinical decisions. 

The observer cannot doubt the sincerity of the Institutes concern or ^ e 
needs of young men and women who are preparing to take care o e sic 
He therefore asks what concept these preclinical disciplines Have of the relation 
between their teaching and that of the clinical departments. On the first » 
the Institute, the discussion of this topic was limited to those aspects whic 
bear upon the content of the first- and second-year courses. In the question¬ 
naire (Table 5A), chairmen of the departments were asked: Do you believe 
that it is advisable to emphasize, throughout your course to medical students, 
how the basic medical sciences contribute to the understanding of chmc^ 
disorders?” Of 200 who answered, only 18 answered no and 26 others Mswered 
yes, with reservations; the remaining 156 answered pes. Pharmacologists were 
almost unanimous (94 per cent yes) in favor of general clmical orientation; 
this is to be expected, probably because pharmacolo^sts deal with more ad¬ 
vanced students and because of the more direct clinical applicabihty o drug 

''ihe'lnstitute discussed this question in more detaih One ^oup wrote: ‘‘The 
desirabiHty of bringing in clinical application was dismissed as ataost trivial. 
The answer is simply i/es.” But usually the ‘‘yes’ was qualified by a proviso 
that the bringing in of clinical application should in no way mterfere with the 
main purpose of the course, which is to impart a useful understanding of 
Physiology, biochemistry or pharmacology. In accordance with this view, none 
of the group would exclude material other%vise thought to he useful merely 
because it seems to lack clinical applicability. They agree that they are not 
teaching clinical medicine and that it is not their function to teach the student 

to examine patients. , , , 

Even the presentation of patients they do not regard as an important part 
of their courses. Some see hardly any instances in which it would be justified. 
Others would use the presentation of patients by capable and enthusiastic 
teachers as a means of relating and emphasizing principles important in 
their courses. But even these see relatively few instances in which this is 
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valuable. The most generally held view is that the presentation of patients 
is apt to be a diversion. At the same time there appears to be a cordiality 
toward correlation clinics in the first and second years (see page 45) and, 
in some instances at least, a willingness to have more clinical teaching intro¬ 
duced into the first two years, outside of their courses (and, needless to say, 
not depriving them of curricular hours). 

The same principles are applied to the use of man (ordinarily the student 
himself) as an experimental subject in the laboratory. Man would be employed 
whenever it is both safe and useful to the course. Some participants noted the 
importance of discussing with the students the safety of human experiments. 
The budding physician should know how it feels to be the subject under 
experimental conditions. He should also learn that his very presence as an 
observer affects the outcome of the experiment on his patient. Man is an 
excellent subject for the study of controls and how to design good experiments. 
When another species, or an isolated organ, a slice, or a brei, is better suited 
to the purpose of the course, however, the participants do not feel guilty about 
using it in preference to man. Since many of the phenomena dealt with can¬ 
not be analyzed in human subjects, the extensive use of non-human subjects 
and material is regarded as essential. 

The same point of view is evident in the attitudes of the three disciplines 
toward the question of what practical procedures the student should learn in 
the first- and second-year courses which will serve him in later years. The 
basic attitude of the various discussion groups is that practical procedures 
are really not their business, and that procedures should not be used in the 
course merely because they are used clinically. On the other hand, clinically 
useful procedures are regarded as nice byproducts, provided that they serve 
a useful function in the interests of the course. 

The discussion groups were in agreement that the medical student is ex¬ 
pected to continue learning about the preclinical disciplines throughout the 
clinical years, and, they hope, for the rest of his life. The first- and second-year 
courses are introductory; they are to provide a framework useful to the student 
in later courses. Since the subject matter of these three fields enters into the 
teaching of every branch of the curriculum, the later courses cannot help 
but extend the structure already begun. The introductory courses should try 
to give the student a sense that these sciences are in a state of continuous 
development and that our facts are merely stages in the acquisition of knowl¬ 
edge. The teachers expect the student to be able in later years to keep 
up with new ideas stemming from physiology, biochemistry and pharmacology 
which affect the practice of medicine. They want to get the student to like 
and respect their subjects and ways of thinking, so that he will want to learn 
more later. They seem to feel that the burden of the continued teaching of 
preclinical material in the clinical years must fall on the shoulders of the 
teaching members of the clinical departments, as is now the case (see p. 46). 

A clinical teacher sat with every discussion group. Each one was experi¬ 
enced in some laboratory science and hence to some degree a physiologist, 
biochemist or pharmacologist, but none of them was primarily a teacher of 
these subjects. These clinicians agreed in the main with the points of view of 
the preclinical teachers. They accepted their responsibility of teaching ph 3 'si- 
ology, biochemistry and pharmacology to clinical students insofar as these 
subjects contribute to the purposes of clinical teaching. And they agreed that 
the preclinical courses in these subjects should not teach clinical medicine but 
provide a basis for it. They agreed that the medical student should not ex- 
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amine patients in these courses nncl that the presentation of patients has a 
limited utility in them. They agreed that, fascinating as clinical subject maUer 
is and useful as clinical procedures arc, these should be used in the prcclinical 
courses of physiology, biochemistry and pharmacology only when they con¬ 
tribute to the main objectives of these courses. 

3. Teaching of prhiciplcs and concepts 
The discussion groups consider that the main objective of their first- and 
second-j'ear courses is to imparl to the medical student a useful knowledge 
and understanding of the principles and concepts of physiology, biochemistry 
and pharmacology. What do they mean by this? High priority given to ‘mecha¬ 
nisms” and ‘‘processes” suggests an emphasis on the analysis of particular 
phenomena in terms of general laws. Selection among principles, concepts, 
mechanisms and processes is implied by the fact that they were often quali¬ 
fied as ‘‘the important” ones, or as basic or fundamental. As noted above, the 
ultimate interest is recognized to be man, but there is resistance to making 
a fetish of human material in these courses. The participants insist that human 
physiology, biochemistry and pharmacology be considered as phases of biology 
and not be allowed to crowd more generally applicable principles out of the 
picture. Hence comparative biology is often a useful approach. 

It is evident that physiologists, biochemists and pharmacologists, as repre¬ 
sented by our participants, are searching for simplifying generalizations for 
themselves and for their students, especially the beginning ones, .^though in 
their research capacities they are concerned with minutiae, their activities 
are directed by broader considerations concerned with the things org^isms 
can do. For research, our participants can afford to concentrate on the minutiae 
and occasionally construct or alter the broad considerations. As teachers, 
however, they feel forced by a number of factors to emphasize the broad con¬ 
siderations, ignoring most of the minutiae, except for a few examples. In 
some areas the usefulness of this approach is manifest, as with the apphcation 
of principles governing pH to a -wide variety of biological situations, the effects 
of anoxia on most tissues and function, or the dependence of effect upon dose, 
interval between doses and rate of elimination for drugs in general. The princi¬ 
ples gain usefulness, however, only as the student is able to apply them to 
specific instances. The concept of homeostasis, for example, is useful only with 
respect to the many and varied situations in which the student is likely to 
encounter it in operation. Hence much of the teachers’ time must be spent in 
e.xemplifying and their success as teachers will depend to a great extent on 
their selectiok and use of material in exemplifying principles. They will never 
cover all the situations the student is likely to encounter m his field, but in 
showing the apphcation of principles, they will teach the student how to deal 
with unforeseen situations. One common error that results from this approach 
is unsound deduction from a principle or hypothesis on the student’s part. 
The oversimplification of the autonomic nervous system, for example, in which 
the sympathetic and parasympathetic systems are pictured as in eternal and 
ubiquitous opposition, leads to many such difficulties. There are plenty of 
areas in the courses our participants teach, in which this kind of trouble is hard 
to avoid. The important consideration is that the teachers have their eyes open 
for simplifying generalizations and recognize their value in an introductory 
course. 

The emphasis upon principles and concepts reflects the low esteem the 
discussion groups have for the mere accumulation of a body of facts. There 
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is a general tendency to deemphasize minutiae and to oppose rote memoriza¬ 
tion. The skill of the teachers, according to one group, depends upon their 
ability to present certain facts in an intelligible way and to maintain proper 
balance between the facts, and the conclusions and general principles to which 
they lead. The addition to the course of new details should not endanger the 
teaching of basic concepts. The student mu.st, indeed, learn the language of 
the field. But he should not be overburdened wdth structural formulas, names, 
normal values, doses, pharmaceutical preparations, alternative systems of 
measuring, side effects, alternative procedures and the like. , 

It is alleged that the examinations given in the introductory courses in the 
three disciplines suggest that our participants do not in fact have such a horror 
of detailed information and rote memorization as they seemed to profess on 
the first day of this Institute. Whether this interpretation is generally correct 
or not could be decided on the basis of a more systematic study of these 
examinations than has heretofore been reported. It should be pointed out that 
there is some doubt as to whether these teachers have a clear concept of what 
their examinations should measure and what they do measure (see p. 87). 
Perhaps an improvement in examinations would help to achieve the purposes 
of these courses. The reader should not forget that on the first day the par¬ 
ticipants were discussing what they wish to do rather than what they have 
so far succeeded in doing. 

4. Creation of thinking physicians 

Mere acquisition of facts is also contrasted to learning how to use facts, 
concepts and hypotheses. The development of the capacity to use these is con¬ 
sidered one of the foremost aims of the three courses. Too much detail, writes 
one group, gives the student intellectual indigestion. On the other hand, when 
the presentation of topics is cut down to a mere recital of the conclusions of 
so many years of experimental work, there is danger of making the student 
into an idiot savant. With the optimal amount of detail, the student will be 
able to think. 

The discussion groups enlarged this concept of teaching the student 
to think. The one instrument which the student would be encouraged to use 
early is his head. The course would aim to create disciplined rather than 
stuffed minds. It would be designed to produce thinking gentlemen and give 
them something to think about. Each discipline would foster the type of 
thinking appropriate to its framework, so that the student would learn to 
“think physiologically,” or “biochemically,” or "pharmacologically.” The teach¬ 
ers would try to develop the student’s capacity to use the facts of the subject 
in other courses and in the solution of clinical problems, to provide the student 
with the equipment for learning later whatever he then finds necessary, to 
promote the development of a critical faculty and quantitative judgment. The 
student would learn to question rather than accept a statement, to evaluate 
claims of therapeutic success, to make intelligent use of new ideas and new 
drugs. 

In the effort to achieve this result, the courses would be designed to give the 
student a feeling for the manner in which the concepts of these sciences have 
been arrived at. There was strong emphasis on the value of a historical approach 
to the development of these sciences. Although the student should not be 
burdened with historical details, each department would impart to him an un¬ 
derstanding of the continuous and rapid development of knowledge in its par- 
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ticular field. An appreciation of the liistorical step.'^ whicli liav'c Ic to major 
advances would help the student.s to understand the value of these sciences in 
medicine now and to bo able to u.sc future advances. One of t o cri eria or 
choosing materials to present, as agreed upon by one group, is t e impor imc 
of their history in the development of modern thinking in the science. e 
historical approach is regarded os an important device for giving t ^ ® ^ 
an appreciation of scientific method. One group discussed the a \ isa i i y o 
establishing courses in the history of medical sciences: a few fa\ore a com 
pulsor}’ course, a larger number an elective course, and a still larger num er 
no course. 


There was agreement that some time should be spent in documentation of 
the e.xperimental basis for conclusions. Details, writes one group, ^ ^ 

sacrificed to deal with subjects in terms of evidence, to .show how the state¬ 
ments in textbooks were arrived at. The student .should be s ° 

evaluate data, how to weigh evidence, how hypotheses are bmlt and tested 
As a physician he is expected to be able to collect and eva ua e signs an 
symptoms and build up a reasoned diagnosis. For this he shou ^ un ers an 
the implications of biological variation. It was considered most impor an o 
show the student how to design experiments and how to think about experi¬ 
mental controls. The laboratory was regarded as especially useful for aU he 
purposes. Its overall purpose would be to enhance the student’s imderstanding 
of the methodologj', value and power of observation and teach him to record 
and collate his data. It would help him to understand the quantitative limita¬ 
tions implied in every act of measurement and the implications biologic 
variation. Even so mundane a subject as quantitative analysis would help the 
student to understand -the dilTiculties of science and to respect its product. 

All these efforts of the three disciplines can be described as means of helping 
the student to adopt the attitudes and methods of science. It should be empha¬ 
sized that this is a moral point of view, a way of life. The scientist must have 
that degree of honesty and humility which rvill allow him to consider the data 
and their application to possible hypotheses instead of succumbing to his desme 
for acclaim, or a short cut, or a lazy answer. So must the physician be able 
to consider the patient’s manifestations of health or disease, the patients 
emotions and relations to other persons, without bemg impeded by his own 
desires and ambitions. Respect for the fragility ^d dignity of the human 
person is parallel to respect for knowledge and how it is used. It may be 
argued that the physiologists, biochemi.sts and pharmacolopsts are not close 
students of the actualities of the life of the practicing physician Nevertheless 
they have a rather clear idea of what kind of person they would bke hiin to 
be. They want him to be a warm and responsible person, and they want him 
to be a scientist, a man who collects and uses his data in the field on an in¬ 
formed and intelligent basis, a man who uses his head. In answer to the ques¬ 
tion “Should the laboratory course be geared to train medical practitioners? 
medical scientists’’’ one group wrote this: “On the assumption that the term 
medical scientist referred to the scientifically teamed physician, then the 
group felt that there was really no difference between good medical practi¬ 
tioners and medical scientists: that the more scientific a physician is, the better 
practitioner he is. In other words, we are not willing to draw any distinction 
between the art and the science of medicine.” Perhaps this is the light in 
which the teachers at this Institute would like to be seen, at once scientific 
and humanistic, as befits the good teacher as well as the good physician. 
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5. How many and what facts are essential? 

Everyone knows that the body of facts, evidence and hypotheses available 
in the fields of physiology, biochemistry and pharmacology is tremendous. 
Even if one limits this to what most people would agree would be useful to 
the physician, the body of Icnowledge is very large. One might expect its size 
to be an insistent topic in the discussion groups on the day of the Institute 
when the topic was the content of first- and second-year courses in physiology, 
biochemistry and pharmacology for medical students. How could sufficient in¬ 
formation be crowded into the hours allotted to these courses? In fact, the size 
of the body of knowledge received very little attention on the first day (see 
p. 37). 

The participants’ main interest was in getting across a general understand¬ 
ing of the functioning of the organism. This, however, was implicitly acknowl¬ 
edged to rest upon a basis of facts. Each discipline agreed that its teachers 
have in mind a body of knowledge which should be imparted to the students. 
The discussion groups seemed to feel that they could work out some sort of 
agreement as to what parts of their fields are included in this body of knowl¬ 
edge, if they had the time. Some of the subdivisions of current lecture sched¬ 
ules (Table 10) are more important to cover than others. The opinion was 
expressed several times that the teachers of these three disciplines felt a 
responsibility to see that the important subdivisions of their fields were 
covered—in some other courses if not in their own. 

All through the first day of the Institute, references were made to the matter 
of leaving decisions as to the teaching of these three fields to the interest and 
abilities of the staff members. The views on this varied between opposition to 
pernaitting a professor to “ride his hobby” and approval of the practice, “within 
reason,” as a valuable teaching technique. Between the latter view and the view 
that the departments have a responsibility to see that all the important aspects 
of their fields are covered, that the course should be a well-rounded one, a 
potential antagonism exists. It seems likely, however, that in the varied prac¬ 
tices of different departments reflected by the varied opinions of the partici¬ 
pants, neither view is often carried to an extreme. Perhaps it is better that 
the participants did not take the time to hammer out a syllabus for each of 
their courses—a syllabus which might shackle the independence of the 
teachers. 

The attitude toward subject matter seems to be quite varied among the 
participants. The view that the course should cover certain subjects is balanced 
by the view that the material included should be chosen in order to teach the 
student how to use his head in terms of these sciences. There is often a ten¬ 
dency to speak as though the subject matter used in achieving the latter aims 
is of little consequence. It is clear that the laboratory, at least, is not expected 
to cover the entire field but to exemplify the thinking of the science. Hence, 
there is great freedom in choosing the laboratory subjects, as reflected by the 
popularity of projects. On the other hand, there is greater emphasis in the lec¬ 
ture course on covering the field. Still, the limited number of lectures given in 
most of the courses does not permit a very thorough coverage of what might he 
considered the field. It seems likely that here too the actual material used under 
a given title may be rather variable from department to department. If we 
look at the content of the physiology textbooks of a few decades ago and 
compare it with the current textbooks, we may see many topics which are now 
ignored. The current rapid change of knowledge in these fields requires and 
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insures adaptability on the part of the teachers as to what subject matter is 
important to use in teaching. 

Alan Gregg has stated that “the medical school teachers ruminate and haggle 
over what facts should be packed into the student’s four years’ space of time.” 
If the participants of this Institute are representative of the teachers of physi- 
ologj', biochemistry and pharmacologj’ in our medical schools, it is evident from 
their behavior that the teachers of those three disciplines are not spending their 
time in this way. The participants arc obviously accustomed to the compro¬ 
mises required of a teacher in presenting material to students. They would 
choose what is e.xemplary, seek simplifying principles and leave out what is less 
essential. Their major emphasis is upon what the student gets out of the course, 
not in accumulated facts, but in useful principles, in the ability to think in the 
subject, in the ability to meet new situations on the basis of his understanding 
of the subject, 

6 . The importance of biological variation 
On the first day of the Institute there was agreement that an understand¬ 
ing of biological variation is important to medical students from the point of 
view of each of the three disciplines. To some of the participants the unportant 
nspect of this subject is examining the difference between quantitative values 
for a control group and those for a test group. For others it is what values 
should be regarded as normal, or how to express the normal value and degree 
of variation. Still others think of the subject as preparation for the student to 
interpret the validity of conclusions he may read in clinical papers. One group 
pointed out that all of these statistical aspects are parts of a broader subject 
nlready mentioned above, namely, how to design experiments and how to thmk 
about experimental controls. The teachers believe that this subject is an in¬ 
tegral part of' their teaching aims, something that every instructor must con¬ 
cern himself with. 

Everyone agreed that there must be some instruction in the narrow'er subject 
of biostatistics. It was repeatedly pointed out that this is not the concern of just 
one of the three departments, but of importance to all. One group felt that there 
should be a separate course in the subject, and argued whether this should be 
given by a biologist who has some statistical insight or by a statistician knowing 
some biology. The group agreed that, whatever the teacher s backgroimd, the 
better teacher he is, the better the result. 

It is evident that a good many of the departments now take time to present 
statistical material in their courses, and that other departments would like to 
do so. Perhaps it is not too risky to divine that many of the teachers of physi¬ 
ology, biochemistry and pharmacology, as represented by our participants, 
whil 0 realizing the importance of biostatistics, feel ignorant about it and wish 
the other fellow would do something about it. On the other hand, the fright in 
the student’s mind aroused by the simplest mathematical symbol is too often 
clearly evident. The teacher is faced with the task of introducing the student 
"painlessly” to a modicum of mathematics, or with an alternative, as one group 
suggested, of teaching the ideas of biostatistics without using mathematical 
bugaboos. 

One group presented a cooperative scheme for teaching biostatistics. This 
would begin early in the medical curriculum, as, indeed, all the discussion 
groups which tackled this problem felt that biostatistics should. The anatomy 
department, for instance, would introduce certain basic principles of statistics. 
Biochemistry would build a contribution appropriate to its subject matter on 
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the foundation already begun; physiology would add its contribution, and 
so on until the clinical years. Someone in each department would be assigned 
to this job, and these persons would get together and plan the progression of 
their teaching. Thus somebody in each department would have some idea of 
what aspects of the subject the student had already been exposed to at the 
time for the department’s contribution. 

The extent to which the laboratory is suitable for the presentation of bio- 
statistical principles was the subject of disagreement. Some participants 
showed little enthusiasm for this topic. One physiology group expressed the 
view that most laboratory exercises do not lend themselves to statistical analy¬ 
sis and discussed whether special exercises should be developed for this pur¬ 
pose. Another group suggested that class data be used wherever possible to 
portray the range of normal. On the other hand, it was evident that the phar¬ 
macologists frequently make use of statistics in connection with their labora- 
toiy experiments, and one group advocated using every experiment for this 
purpose. These various views probably reflect the imperfect adaptation of labo¬ 
ratory teaching to the aims of the courses which were discussed above. 

7. Aims of the laboratory course* 

The laboratory operates at several levels at the same time. The student 
learns techniques and procedures and deals with apparatus of varying degrees 
of complexity. Individually, or with a small group of fellow students, he per¬ 
forms experiments with biological systems, the results of which depend not 
only upon the student’s proficiencj’’ in technique and ability to observe and 
interpret, but also upon biological variation. Our participants feel that the 
laboratory should provide the student with first-hand acquaintance with 
examples of the facts on which the various theories of the subject are based. 
From individual results, therefore, the student is expected to make interpre¬ 
tations, and often also generalizations relating his data to masses of other 
information. At the same time the student at the next bench is apt to have 
different results from the same kind of experiment. Some judgment, expressed 
or implied, is made as to the meaning of the difference between results. Results 
differ both quantitatively and qualitatively. When larger numbers of similar 
observations are made, the opportunity exists for considering the results on a 
statistical basis. And finally, the class has the opportunity to examine the de¬ 
sign of the experiment and discuss what can be learned if a different design 
is used and further experiments are done. 

These are the steps in the ladder of scientific methodology. Our participants 
emphasize the importance of teaching the principles of experimental inference. 
The hazard of the laboratory teachers is that they will overemphasize one of 
the earlier steps and ignore other steps. The student is quick to accuse the 
teachers of overemphasizing techniques and procedures (see Table 4B). Some¬ 
times this is because the student himself failed to advance beyond that step. 
The earlier the laboratory course in the student’s development, the more diffi¬ 
cult it will be for the teachers to get him to understand the further steps. To 
avoid overemphasizing technical problems, the teachers tend to look for sure¬ 
fire techniques. But they find that the principles they would like to exemplify 
require more complicated apparatus and often more difficult procedures. 
Our participants feel that the student should understand the basic principles of 
the apparatus he uses, but that he should learn techniques and procedures only 

•This is discussed more fully on page 75. 
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for the purpose of doing experiments which help him understand tlic thinking 
of the science. 

Particularly with beginning students, the teachers also tend to choose sure¬ 
fire e-xperiments—phenomena easy to elicit, ca.sy to observe, ea.sy to compre¬ 
hend. This approach has a wide field of application but runs the risk of misuse 
in certain ways. One is that the laboratory course will go no farther up the 
ladder of scientific methodology than the step of observing and recording 
phenomena. Our participants specified that laborator 3 ' experiments should be 
designed to bring out principles and concepts. Another risk is that the labora- 
torj’ work will be restricted to qualitative observations instead of going on to 
quantitative ones. Much that is essential in the thinking of these sciences de¬ 
pends on the interpretation of quantitative results. 

How far the student will climb the ladder of scientific method depends not 
only on his abilitj' and industry’, but also upon the design of the laboratory 
course and the attitudes of his teachers. As long as thej' expect him to learn 
techniques and procedures and onlj' look to see if his result is the correct one, 
fie is learning onlj’ to be a technician. When the instructors go on to discuss 
whether the aberrant results are to be regarded as due to technical difficulty 
or to biological variation, thej' have opened the door to a much wider realm. 
Only when the student’s results are accepted in the light of his own critique, 
can he and his teachers go on to the more important tasks of the 
laboratory course. Only then can biological principles be discussed in the light 
of varied results. Only then can class, rather than individual, results be con¬ 
sidered, statistics be brought in, and the design of experiments receive its due 
attention. 

Project teaching* was discussed as a method of conducting some of the 
laboratory work. A project is intended to permit the student to pay sustained 
attention to one topic and thus develop more intimate contact with and more 
detailed knowledge of one specific field of interest. He has a better opportunity 
to collect pertinent facts, test their validity, and deal with hypotheses in this 
restricted field. Viewed in this light, the project is an exercise in scientific 
thinking. When projects are used, one student might spend half of 
the laboratory course studying the physiology of the thyroid gland, 
While another student might spend the same time studying the physi¬ 
ology of exercise. We might cite much more esoteric examples. In either case, 
aach student must study several branches of the discipline less intensively in 
compensation for the more intense study of one particular branch. It is asked, 
does this not limit the student’s acquisition of the traditional body of knowl- 
adge of the discipline? Does it not prevent him from gaming the broad back¬ 
ground which is such an important part of medical education? Are projects 
aot likely to produce narrow specialists in esoteric fields? In the defense of 
projects against these charges it is pointed out that the laboratory time which 
Is given over to projects is onlj' a part of the total course. The intensive study 
of one field is contrasted to a purposely broad account of the conventional 
material of the discipline in lectures, conferences and reading, as well as to 
a group of laboratory experiments in the prescribed part of the laboratory 
course designed to cover certain important approaches to the discipline. The 
student is still exposed to the broad view, it is argued, but now he gains even 
more from it because of his intense study of a narrow field in the same disci¬ 
pline. An analogy is made with the case method of clinical teaching, in which 

•"Projects" are defined and discussed in greater detaU on pages 44 and 79. 
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different students see and examine different patients and therefore learn about 
different situations and different diseases, while getting a broad view of pa¬ 
tients and their diseases from other parts of the clinical teaching program. 

B. Special Aims of Each of the Three Groups 

The timing of the three courses in the curriculum should always be kept in 
mind. Physiology and biochemistry are usually given in the first year of. 
medicdl school, often simultaneously (see Table 12). In almost every case 
pharmacology is given in the second year and has considerably fewer 
curricular hours (see Table 9C). The physiologists and biochemists 
usually deal with students who have had gross and microscopic anatomy and 
perhaps some neuroanatomy. The students with whom the pharmacologists 
deal have completed their physiology and biochemistry courses and have taken 
or are taking courses in pathology and microbiology. The emphasis of physi¬ 
ology and biochemistry has traditionally been on the normal function of the 
body. Two of the discussion groups from these disciplines regarded the use of 
pathological subject matter as a useful aid in bringing out the normal. Pharma¬ 
cology, by contrast, considers the discussion of pathological states to be the 
usual thing. 

Of the three disciplines, physiology is the oldest, and its name is often used 
to cover a field broad enough to include the other two. While physiology con¬ 
cerns itself basically with the function of living things in all kinds of ways, 
biochemistry concentrates on the chemical constitution of biological systems 
and the manner in which the chemical components interact, and pharmacology 
considers the effect of chemical substances on biological systems.. Hence the 
latter two begin with more specific directives, and physiology is left in the 
position of choosing areas which do not overlap too much'vvith them. 

Biochemistry and biophysics are sometimes regarded as dealing with basic 
mechanisms, while physiology deals with integrative or control mechanisms. 
There is even a slight tendency to separate biophysics from physiology as a 
separate department. Some people seem to regard the biophysicist as a person 
who designs and repairs instruments which are bejmnd the ken of the depart¬ 
mental machinist. A more useful definition makes the biophysicist the 
physical homologue of the biochemist; i.e., one who studies how the behavior 
of biological systems depends on their physical constitution and on physical 
laws. Two of the discussion groups of this Institute felt that biophysics should 
usually remain largely within biochemistry and physiology departments in 
our medical schools. 

1. Physiology 

The physiologists are fairly well agreed on a core of material which they 
feel should be presented in the physiology course for medical students (as the 
biochemists and pharmacologists are for their courses). It deals primarily 
with the function of the major organ systems of the body, and at times has a 
healthy admixture of biochemistry as well as biophysics. 

Despite the growth of clinical physiologj^ the physiologists at this Institute 
would not go far in introducing clinical material into their introductory course. 
The physiologists can, however, point to several byproducts of their course 
which they believe the physician will find useful. The mechanisms studied 
in the physiology course are expected to be useful in the study of the sick 
patient. The student, therefore, is to acquire habits of careful observation and 
recording and to learn to analyze phenomena into physiological mechanisms 
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is reported in Table lOD. Although all the manuals studied were published for 
the 1952-53 class, the comment was made in more than one discussion group 
that the content of these manuals was probably in many instances not up to 
date, unused older experiments being listed, and newer experiments now under 
development not being included. Nevertheless, the survey supported the view 
that the purpose of many of the experiments bears little relation to the aims 
of teaching modern biochemistry for medical students. 

One discussion group questioned in particular the usefulness of biochemical 
preparations, exercises on colloid chemistry, excessive numbers of alternative 
analytical methods, and experiments on simulated biological material. It v;as 
noted that the groups of senior medical students think of the biochemistry 
laboratory as overemphasizing techniques (Table 4B). One of the discussion 
groups condemned this emphasis. Another condemned the use of numerous 
isolated qualitative procedures, but recommended that a judicious selection of 
tests be made on the basis of extensive clinical use and teaching value. Quan¬ 
titative tests were considered important, but not simply as drill techniques. 
Tests should be included, it was argued, only in experiments designed to bring 
out principles and concepts of biochemistry. For some purposes, these experi¬ 
ments may best be isolated experiences, but consecutively related experiments 
have great value. A need was expressed for a laboratory course built primarily 
around animal experiments designed to show how biological data are collected, 
how their validity may be tested, how biological variation influences their in¬ 
terpretation and how biochemical hypotheses are built and tested. It was rec¬ 
ognized that a change toward this point of view is going on in many depart¬ 
ments. The job is expected to require a tremendous amount of work.* The 
need for a continued exchange of ideas and experience on this subject among 
biochemistry teachers was recognized. 

3. Pharmacology 

Of the three disciplines, pharmacology was the most confident in this Insti¬ 
tute. It makes use of all kinds of pertinent information, chemical and biological, 
physiological and biochemical, preclinical and clinical, and has the most con¬ 
crete contributions to make to the physician’s more obvious needs. 

In accordance with pharmacology’s interests and curricular position (Table 
12), it is the'least doubtful about the desirability of bringing in clinical refer¬ 
ences whenver possible (Table 5A). Indeed, insofar as pharmacology wishes its 
course to be a basis for therapeutics (and this tendency is well developed), 
the study of disease is essential. Its position in the curriculum and the nature 
of its subject matter peculiarly suit it to act as an agency of correlation of 
knowledge for the benefit of the student. Pharmacologists wish to place the 
course toward the end of the second year in order to make the best use of this 
correlative function (Table 11). Some are considering whether the pharma¬ 
cology course ought not to be delayed imtil the end of the third or even the 
fourth year so that students will return to an experimental discipline after 
they have been exposed to the problems of the clinic. Despite this they 
take the same attitude toward the presentation of patients and the use of man 
in the laboratory as do physiologists. 

It has a special problem connected with therapeutics. How far into this 
basically clinical realm should it go? The participants would limit this to the 
principles of therapeutics. They felt that they should not exclude nonthera- 

•It will also require a considerable expenditure of money for remodeling, since the single 
large biochemistry laboratory, filled with work tables, is not suitable for mammalian experiments. 


32 



peutic substances from consideration in Ihcir introductory courses provided 
they were useful in exemplifying important principles. Yet there is a strong 
tendency to select clinically useful compounds ns the examples of pharma¬ 
cological action, and to include clinically promising compounds, especially 
u'hen these illustrate new principles or striking applications of old principles. 
It was felt that the selection of material for the course and the partition of 
emphasis on the subjects selected would be made on the following basis: 
clinical importance; exemplification of principles of the interaction between 
drugs and the body; and contribution to the development of pharmacological 
thinking. 


The multiplicity of pharmaceutical names besets the pharmacology teacher 
as much as it does the student. Pharmacologists are, therefore, more sensi¬ 
tized to the necessity for some standardization of nomenclature than are their 
colleagues in physiology and biochemistry. Our pharmacology participants 
would cleave to generic, noncommercial names of drugs, using whenever 
possible the names which are official in the United States Pharmacopeia. They 
have almost as much trouble persuading the physiologists and biochemists to 
go along with them on this policy as they do with the clinicians, who have 
the special liability of being under the influence of the detail men, those busy 
perpetuators of trade names. 


The pharmacologists minimize the importance of requiring the student to 
memorize structural formulas, pharmaceutical preparations and the physico¬ 
chemical properties of drugs. One group in the Institute agreed that only the 
metric system should be used and that even conversion tables for the apothecary 
system should not be brought into the course. They do not believe that it is 
up to them to teach the medical student the fine points of prescribing, but they 
are willing to spend enough time on the essentials of prescription writing 
(about an hour of lecture, some prescribed reading and some practice) so 
that he will be able to write a simple prescription intelligibly. A few of the 
pharmacologists at the Institute would have the medical student learn many 
doses; but the prevailing opinion was that he should learn only a few critical 
ones. Some of those present felt that no specific doses should be memorized, 
hut that the student should know where to look up data on dosage. They con¬ 
sider the clinical years the proper time to leam the doses of other drugs 
which the student is then using.* 

They consider much more important to the future clinician an understand¬ 
ing of pharmacodynamics in the sense of the influence of absorption, excretion, 
and metabolic inactivation, on the manner in which a drug must be given 
in a patient in order to obtain a particular effect. They insist also on some 
knowledge of the factors and diseases which alter the sensitivity of patients to 
drags. Their teaching material is intimately woven through with the effect of 
disease upon the action of drugs as well as the effect of drugs on the course and 
niechanisms of disease. The student should get some understanding of the 
criteria by which a physician may tell whether his medication is having any 
effect or not. He should have a general knowledge of the imfavorable effects 
of the commonly-used drug (even though it requires an exercise of memory!), 
end he should know how to find out about those drugs with which he is not 
familiar. He must gain some understanding of how new drugs are evaluated 
so that he may know what to make of the detail man’s advice in later years. 


, This matter obviously requires the cooperation ol the clinical teachers who. in some schooLs 
‘“fee the inclusion of minutiae in pharmacology courses by an uncompromising attitude toward 
uiird-year students. 
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He must also know something of the art of evaluating reports of clinical 
therapeutic successes. He should be assisted in realizing that the fact that a 
physician gives a patient a medication may of itself, and despite the action or 
lack of action of the drug, make the patient feel better. 

Perhaps more than the other disciplines, pharmacology, as represented in 
this Institute, recognizes that it has some role in helping the physician to 
understand his position in the complex of medical service which he enters as 
soon as he sees his first patient as a clinical student, and of which he will be 
a full-time unit when he becomes a physician. Our pharmacologists feel a 
responsibility to see that the problems of alcohol and opiate addiction are 
discussed, at least insofar as they pertain to pharmacology. In our society, 
the physician does not have to be a pharmacist, and most of our participants 
would not require the medical student to do any compounding, but some of 
the groups suggested that the pharmacology course is a good place to intro¬ 
duce the student to the pharmacist as a colleague in medical service. The role 
of the drug company in pharmacological research and in the advertising and 
selling of drugs was also considered an important subject to discuss. Most of the 
participants seemed to feel that there is no time in the introductory course 
for the subject of industrial or agricultural poisoning. The pharmacology dis¬ 
cussion groups felt that it was important from several points of view to 
emphasize in the course how new drugs are developed, how their usefulness is 
demonstrated, and how they are received by the public and the medical 
profession. 
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Chapter 4 

SoteiTelationships 


EUGENE M. LANDIS* 

TIHe DISCUSSION'S OF the second day were devoted to considering inter- 
X relationships of teaching activities in biochemistry, physiology and 
pnarmacologj'. Included were (a) interrelationships of these three subjects 
^vith each other and the medical student of the first and second years, (b) 
interrelationships through medicine and surgerj' with third and fourth year 
st^udents and (c) certain basic interrelationships which are important to all 
he above and yet frequently overlooked, namely, interrelationships with 
iology, chemistrj', phj'sics and mathematics. In addition, some attention was 
granted to interrelationships with (d) other professional schools of the uni¬ 
versity, (e) with hospitals and (f) with the community. This account, though 
ased chiefly upon the recorders’ reports of the Tuesday meetings, includes 
so relevant material from the responses to questionnaires, from delegates’ 
reports and from the more general discussions held on Friday, the last day of 
the Institute, 


Definitions 


Id each of the six conference groups, the chairman asked, as an initial 
question, that the members of his group decide to what extent they wished to 
consider the utility, at that stage, of defining more precisely such terms as 
interrelationship, cooperation, collaboration, correlation, combination of 
courses and integration. It became apparent almost at once in all six groups 
hat the participants had little or no enthusiasm for attempting preliminary 
definitions of terms in abstract or theoretical fashion. On the contrary, it was 
drgued that most understood what these terms referred to. It was agreed that 
®ore progress would be made by going immediately to a discussion of the 
problem itself. Then if these discussions, based on practical considerations, 
revealed a need for precise and detailed definitions, they could be considered 
dgain later in the day. 

As expected, individual experiences, opinions and aspirations were promi¬ 
nent not only initially but throughout the day’s discussions. For instance, in the 
beginning even the words correlation and integration were distasteful to a 
few individuals. To them these words suggested regimentation, subjugation** 
nnd loss of individual prerogative. Nevertheless, by the end of the day, and 
certainly by the end of the Institute, these terms were being used easily, con¬ 
structively and with mutual understanding. 

As discussion progressed, however, the actual terms developed different con¬ 
notations. The word “correlation” was used most frequently and included the 
ninny more or less informal arrangements by which content of one course 


.Footnotes to Chapters 5. 4. S and 6 were added by the editor and not by the authors 
out pi”! deJegate n-rote, after the Institute, mat a weU constructed house’’ of tcaching'throueh- 
“"’Che four years of medical school "requires more than Isolated piles of bricks and mortlr" 
th s in turn necessitates a certain amount of “subjugation." oncKs ana mortar 
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might be, for the student, “mutually related to” or “brought into proper 
relation with” the content of other courses. Likewise by usage, this correlation 
was subdivided into two categories. First, “horizontal correlation” was taken 
to refer to relationships between biochemistry, physiology and pharmacology 
themselves, and more or less concurrently. Second, “vertical correlation” was 
used to refer to relationships which these three disciplines, singly or col¬ 
lectively, might bear to (a) medicine, surgery or the clinical specialties in 
one direction, and (b) biology, chemistry, physics or mathematics in the other 
direction. 

“Combined” or “joint” courses were those in which the interweaving of 
content was scheduled more formally by intermingling lectures and laboratory 
work in terms of common lecture schedules, rosters and teaching staff. 
“Integration” was usually applied to still more intensive efforts to correlate 
the subject matter of several disciplines typified by the special teaching 
experiments in progress at Western Reserve and at Harvard. In short, service¬ 
able connotations emerged from discussion even though no formal and precise 
definitions were decided upon.* 


General Considerations 


Particularly in the opening period of discussion, but intermittently through¬ 
out the day, comments were made which were of considerably broader 
significance than the specific problem which stimulated them. These have been 
gathered together in this section under the heading of “General Considerations" 
because collectively they provide some background for the more specific items 
described below. 

In the first place, several discussers called attention to the standing which 
the medical sciences, medicine and surgery, have attained on this continent 
during the past two or three decades. They called attention also to the con¬ 
stantly increasing number of interested visitors and students from abroad. 
Granted that medical education, and specifically the preclinical subjects, can 
claim only a part of the credit for these attainments, yet it was 
asked whether we are not perhaps unduly concerned and too self-critical 
about such matters as interrelationships, correlation and integration. Never¬ 
theless, at the Institute’s closing discussions and afterward, the participants 
generally expressed the mutual value of comparing teaching methods and 
objectives on a nationwide basis. Many mentioned the new ideas they were 
taking back to their own classes and interdepartmental conferences. 

Second, the delegates’ reports and the answers to questionnaires indicated 
in impressive fashion the great amount of energy and originality which con¬ 
scientious teachers have been, and are, putting into teaching and teaching 
experiments, most of which are more or less directly aimed at increasing 
effective correlation. The summary of “Experiments in Medical Education’’ 
(Appendix III) collated directly from delegates’ reports, is evidence of this. 
One of the major benefits derived from the Institute is the recording of these 
efforts which would probably not have been heard of or recognized otherwise. 
Several participants stated that in view of the considerable efforts already 


•It was suggested at one of the open discussion groups on October 26 (and probably not loo 
jocularly) that three stages must precede the above-defined types of Interrelafionships: . 

(1) Recognition (members of one department recognize upon sight members of another depart¬ 
ment at the school) , 

(2) Amiability (members of one department develop friendly relationships with members of 
the other departments). 

(3) Consultation (the amiability extends to discussion of mutual teaching problems). 
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directed toward correlation and integration, the Institute might profitably 
devote considerable time to comparing their relative advantages and disad¬ 
vantages, so that they might return to their respective medical schools with 
knowledge of several approaches that might be fitted into the conditions 
existing in their own schools. 

Third, although little attention was given to this matter on the first day (see 
p. 26) discussion during the second day showed promptly that there was 
real and general eagerness to consider, for the medical student’s sake, possible 
changes or improvements which will help him cope with the enormous burden 
of factual information and of principles now required for his doctorate in 
medicine. It was generally agreed that the relating of fact to fact, the relating 
of biochemistr 5 ’ to physiolog>', the relating of biochemistry and physiology to 
pharmacologj’, can be aided by a teacher. In addition, however, it depends 
equally on the student himself. Correlation and integration require sufficient 
leisure for both teachers and students to accomplish their own shares of this 
thought-requiring and time-consuming process. Fundamentally, the problem 
seems to be that of getting individual, interested students in closer contact 
v.'ith individual enthusiastic teachers under favorable conditions. Among these 
favorable conditions what used to be called academic leisure ranks high. 

By way of comparison, Table 16B summarizes the ans%vers of senior 
students when asked: “Do you believe that the teacher, student or both should 
integrate knowledge?” None of the senior students in 27 schools felt that this 
should be done by the student alone, in seven schools they felt that it should 
be done by the teacher and in 16 schools they felt that it should be done by 
both. A typical comment was, “Both should integrate medical knowledge, but 
the student needs much guidance and help; the teacher should take the lead. 

Fourth, the presence of several participants with teaching experience in 
European schools prior to their coming to this continent offered opportunity 
ior making comparisons. Apparently the atmosphere in American universities 
is more compulsive than in European imiversities. Our imiversities seem to 
Isck a sense of student responsibility and freedom which is traditional abroad. 
Biscussion of student freedom, student responsibility and student leisure pro¬ 
duced a wide variety of comments. Some felt that first-year medical students 
are not capable of making integrations or correlations by themselves. They 
^Ust have extensive aid in their first year, with the very best teachers and 
ihe most careful planning of the curriculum possible. Cited in support of this 
view is the apparent “immaturity” of students, despite their three or four 
years in college. This is rated in Table 21A as an important “defect in pre- 
medical training.” 

Prom observing educational experiments other participants felt that they 
had already demonstrated quite clearly that first-year students, given oppor¬ 
tunity and time, have tremendous capacity for educating each other. This 
capacity cannot be detected, it is believed, through our conventional methods 
of teaching. 

Fifth, unnecessary duplication of subject matter is frequently mentioned 
ss one of the causes responsible for attempts to insert more and more special 
courses and to crowd or lengthen the medical school curriculum. Duplication 
of subject matter had defenders, however, who stressed its usefulness. Corre¬ 
lation should not be simply avoidance of duplication as though duplication or 
repetition is an evil in itself. Students recognize the value of repetition and 
realize that once over a subject is not enough for mastery. To some extent, 
<iuplication of subject matter even by the same teacher in the same context is 
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defensible as one method of learning and even one method of correlating. It 
was generally agreed, however, that duplication should be limited to essential 
principles and should be varied in context. 

Passing attention was given also to the confusing differences of nomen¬ 
clatures and multiple medical synonyms now in use. It was suggested that 
biochemists, physiologists and pharmacologists should use terms that are 
identical, or at least similar. The same effort should, for completeness, be 
carried into the clinical years. On the other hand, extreme standardization 
would leave the student after graduation very uncertain and poorly equipped 
to deal with general medical literature, not to mention the greatest source of 
confusion, namely the many proprietary names used by drug houses for the 
same substance. 

Sixth, questionnaires, delegates’ reports and discussions revealed agreement 
by large majorities that it is essential “to teach fewer facts and spend more 
time on general concepts,” “to improve correlation in the first and second 
years,” “to increase the effectiveness of basic science—clinical conferences m 
the third and fourth years'' and, with some reservations, “to place more 
emphasis on clinical problems in basic science courses.” 


Methods of Increasing Correlation and Integration 

Though various forms of correlation may not be separable in fact, it will 
be convenient for purposes of summarizing discussions to consider first the 
methods of improving the effectiveness of horizontal correlation; i.e., correla¬ 
tions among the subject matters of biochemistry, physiology and pharma¬ 
cology. This leaves for later consideration the matter of vertical correlation 
(a) toward the clinical years and (b) toward the basic sciences and the college 
years. 

A. Horizontal Correlation 

1. Simple increase of total scheduled class hours not recommended as a 
method of achieving more correlation. 

At a time when curriculum committees are besieged by requests for hours 
particularly in the first two years, to give more or longer courses, it will he 
a relief to note from the answers to the questionnaires that biochemists, 
physiologists and pharmacologists do not wish to increase the number of 
hours granted to them in the first year (rating for Item B, Table 13, is 0.3 to 
0.7; maximal rating=3.0). On the other hand, they do not wish to reduce 
the time granted to their subjects in the first year, and transfer some of these 
instructional hours to the third and fourth years for correlation courses (Table 
13, rating for item A: 0.1 to 0.5). The same table indicates, however, that 
quite a few clinicians must be willing to see these hours decreased in the first 
year (Table 13, rating for item A: 1.5 and 1.6), but almost all clinicians are 
apparently against increasing these hours (Table 13, rating for item B: 0.2 
and 0.3). 

General lack of desire for any increase of total hours to be devoted to bio¬ 
chemistry, physiology and pharmacology was also found in the discussion 
groups. The possibility of brief survey courses, redistribution of time among 
the first, third and fourth years, as well as increased total course hours in 
the four years were either not discussed at aU or passed over rapidly as in¬ 
effectual measures. As will be described below, much more emphasis was 
placed upon changes of teacher/student ratio to permit, within the existing 
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hours, more personal education, personal instruction and small conferences 
(Table 13, rating for item C: 2.2 to 2.4). There was equally general endorse¬ 
ment (Table 13 rating for item D: 1.9 to 2.5) of “teaching fewer facts; spending 
more time on general concepts, training the student to read and eva ua e 
critically, and to continue his own education.” 

In summary, questionnaire results and discussion agreed that in order to 
improve correlation, attention should first be directed to existing teac er/ 
student ratios. This seemed to imply better utilization of time already allocate 
to these subjects rather than more teaching hours. Discussion seemed to favor, 
first, making more effective use of existing courses and educational arrange¬ 
ments and then, second, the cautious testing of more drastic curricular re¬ 
arrangements. 

2. Informal methods of improving correlation among existing courses. 

The answers to the questionnaires were used as the basis of discussion be¬ 
cause they provided an indication of the present division and correlation of 
subject matter under existing conditions. In Table 15 A physiologists and 
biochemists rated their own consultation with other preclinical departments 
highest in categories B and C; i.e., “simple division of subject material, (e.g., 
iveTl cover digestion, you cover vitamins)” and “interdepartmental confer¬ 
ences on schedules, content, methods of teaching, etc.” Among biochemists 
there are slightly more entries in the column headed “little or none” (categoiy 
A) and somewhat fewer in category C. It appears the ‘ close correlation an 
formal joint arrangements of laboratory and lectures throughout entire courses 
are found most frequently, as might be expected, in joint departments.^ Also, 
as might be expected, in pharmacology courses, given almost always m the 
second year, the highest ratings in consultation lie in categories A and B; i.e,, 
little or no consultation and simple division of subject material. 

Equally informative were the ratings of delegates shown in Table 15A, 
according to which 51 departments make “reasonable” and “definite, system¬ 
atic" efforts at consultation with other departments. Twenty-two departments 
make, according to the delegates, “no effort” or “some effort, but not enough. 

P appears that in the existing framework, greater consultation by itself can 
improve correlation greatly. 

Discussion emphasized the considerable effectiveness of highly informal and 
simple methods of achieving both effective division and effective correlation 
of subject matter. For instance, luncheon conversations, informal conferences 
and systematic exchange of lecture schedules, laboratory exercises or instruc¬ 
tions and any other mimeographed or printed material given to the students 
can achieve a great deal. Probably much more would be accomplished by inter¬ 
departmental meetings, not only while schedules were being prepared but at 
intervals during the teaching season, for comparing effectiveness and results 
of these schedules. In this connection, too, it was emphasized that divisions of 
subject matter by departments should not eliminate all duplication but should 
rather make provision for planned repetition in new contexts. 

It was concluded that at the very least each department should furnish its 
lecture and laboratory schedule to all members of other departments so that 
each man, senior or junior, who is giving lectures or supervising laboratory 
Work may know who is covering potentially overlapping topics in each of the 
other departments. Informal conversations and adjustments between junior 
staff members in terms of single lectures or correlations of laboratory work can 
tie highly effective. The distribution of lecture outlines was stressed as a 
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method of disseminating information concerning course content throughout 
the preclinical and clinical areas. 

Discussion also tended to defend informal approaches. It was recognized 
that local situations, personalities and the skills or interests of individuals in 
the three departments will make divisions of material very different from 
institution to institution. It was felt important to allow individual depart¬ 
ments all possible freedom in this direction. Examples were cited to show that 
interested and enthusiastic junior instructors, one from each department, can 
achieve remarkably effective correlations and vastly stimulate student interest 
thereby. It is important that departmental chairmen foster these informal 
arrangements by young staff members; potentially effective innovations can 
be destroyed very easily by lack of interest, by a too conservative attitude or 
by lack of encouragement. 

Discussion revealed also certain limitations which affect distribution of 
subject matter between departments (shown also in Table 15B). By reason 
of experience, techniques and research interests, topics related to inter¬ 
mediary metabolism are almost everywhere put in the teaching province of 
biochemistry alone. At the other extreme the subject of renal clearance is 
usually covered almost entirely in physiology courses. Topics relating to dige.s- 
tion, body fluids and energy metabolism are commonly divided between the 
two departments. Moreover, the research interests of individual department 
members unquestionably influence the areas covered in lectures and laboratorj'. 
No set rule can possibly apply to all medical schools, nor even to one pair of 
departments, because staff members change from year to year and with them 
special interests or aptitudes. The old argument that teachers should lecture 
on any subject other than their research, that they should teach different topics 
in lectures and laboratory every year was mentioned. Advantages and disad¬ 
vantages seemed evenly balanced; e.g., more elementary coverage, omission 
of specialists’ details and reservations, vs. greater time required for preparing 
lectures and also loss from lectures and laboratory of the investigator’s en¬ 
thusiasm for his own subject. In most courses a “middle ground” seems to be 
the rule, each lecturer having one or more hours on his own favorite subject 
matter, but usually a considerable amount of time is spent necessarily on topics 
not in his field of direct interest. 

3. Attending lectures or conferences given by others. 

Table 17 offers an estimate of the frequency with which teachers attend 
lectures and conferences in their own or other departments. With all the re¬ 
servations that surround any questionnaire calculation and any “average, 
one can estimate that the “average” member of a physiology, biochemistry 
or pharmacology department attends per annum approximately 17 to 19 lec¬ 
tures given by colleagues in his own department, from six to eight lectures 
given by colleagues in other preclinical departments, from nine to 11 clinical 
lectures or seminars, from five to eight clinical basic science correlation lec¬ 
tures or seminars, less than five ward rounds and from four to nine clinico- 
pathological conferences. But these “averages” are too high for professors and 
assistant professors. A more detailed table, from which Table 17 was derived, 
indicated that: instructors are apt to go to many more lectures than depart¬ 
ment chairmen or full professors; this is to be expected because in their first 
years of appointment instructors are still becoming familiar with their subject 
in general. It appears also that pharmacologists are slightly more apt to attend 
clinical lectures or seminars, ward rounds and possibly clinicopathological 
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